MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ere 
CERTIFICATE OF DEATH 1686 


onl 


ota Reg. Dist. No. 

br 

$F 5 i i ake oF pee ray yee ESM (Where deceased lived. If institution: Residence before admission} 

fo, 4 te b. COUNTY 

ooe zy Dorchester bisa D Maryland Dorchester 

Be b. CITY OR TOWN (if outide corporote limits, write ['e. LENGTH OF STAY IN Tb ‘ = OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 

2 TURAL ond give neorest town) 

Ae Rural-chouch Creek Life Rural-Church Creek 

£ ae d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. tS RESIDENCE 

<— OR INSTITUTION } ON A FARM? 

i os ves] no] 

@ 3. NAME OF First Middle Lost 4. pate Month on aon ne 

ive orrenat) lizabeth Anne ne DEA 19 60 


Pages 


9. AGE (In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 


12. CITIZEN OF WHAT COUNTRY? 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] |® OATE OF alRTH 
ema Ne WIDOWED £7] bivorceo [] an 
10a. USUAL OCCUPATION (Give kind = work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 
Housewife Housewife Dorchester Count 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
y, Robe Angeline Hicks 
as WAS DECEASED EVER IN U. S. ~~ Forces 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes, no, or unknown) {If yes, give wor or dotes 
NO cee oy ee oe one hme on Bryan hu h eek “id 


Then please remove carbon popers. 


thot the death certificote be executed within 24 hours ofter deoth. Poge 4 
the registror prior to buriol, cremation, or removol, ond in any event hours ofter death. 


igned by the ottending physicien and completely fill 


18. CAUSE OF DEATH [Enter only one cause per line for {e}. (b}. ond (c}-] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: 
Lz IMMEDIATE CAUSE (o] Cc Heart Disease 
4) €) | DUE TO 
Conditions, if any, which (bh 
3 gove rise to immediote 
= cotse {0}, stoting the under. ( DUE TO 
= lying couse lost. (ch 
Past If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) ]19. Mercere a 
-—. 
eneralized Arteriosclerosis yes] NOT] 


20a. ACCIDENT WAS UNDERLYING (J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, 1 20F. (City or town) (County) {Stote) 
Hour o.m. While Not while foctory, street, office bldg. etc.} 
p.m. 19 fot work [7] ot work a { 


Othat 1 last saw the deceased 


MEDICAL CERTIFICATION, 


DATE SIGNED 


May 1).,60 


~~, 


ACTUAL 
SIGNATURI 


ined by the haspitol ar ottending physicion. 
RECTOR: After this certificate has been si 


~~ 


fo) 
poge 3 should be detoched for use os the buricl-transit permit. 


Nake) J. Edwin Fassett,M.D, fet ott See ee 


To. er 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
MOVAL i z 
960 Old Field Dorchester Count Md 
= 23. F en D IRECTO YS IAAT we 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
4) Lttle Z “ 9 
Yenves! | ALKLEYS VLEEL a ambridge, Md, |oare_, ilar If Fim 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
moy be, 


1 


R STATE 
ee DEPT. 


28 


al director. Poge ho 
for yaur files. 


ed 


@ 


tf any delay is necessary, please + 


thin 72 hours ofter death. 
; 


pe! 


24 haurs ofter death. 
item 18. Give Poges 1, 2, ond 3 to the 
“s Office along with form PM3. Page 5 moy be r 


in 
TO FUNERAL DIRECTOR: Poge 3 shoutd be wsed as a burial-transit permit. File poges 1 ond 2 with the State Board 


miner 


EDICAL EXAMINER: This certificote should be executed with: 
ole, writing the word “‘pending™ in pencil 


MAI 


me forworded to the Chief Medicol Exo: 


® 


or its designoted agent, prior to buriol, eremotion, ar remavol, and in ony, 


TO DEPU: 
execut 
4 shou! 


VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH & 


5 rd i 3 Reg{ re Bless f 


i 


Ne Bert sepearn 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before odinissian) 
©. UI 
Dorchester marvano || ° “Maryland * COUN’ Dorchester 
b. ome oR ae ges corporate limits, write RURAL cc. LENGTH OF STAY IN Ib . CITY OR TOWN {IF outside carporate limits, write RURAL ond give neores! town) 
CA spin 7 : 
Cambridge X Rural ‘ambridge 
d. NAME OF HOSPITAL OR INSTITUTION [IF not in hospital, give street address) d. STREET ADORESS. e. IS RESIDENCE 
‘ 1 ON A FARM? 
wmbridce Marvland Os tal Rae «Ds. ? : [ves not] 
3, NAME OF Fen Middle Lost 4 DATE ae ‘ea 
“ 
ype er ph Thomas Ee Bryan vam = May 30 19 60 
5. SEX 6. COLOR OR RACE 17. MARRIED [ra] NEVER MARRIED Oo &. DATE OF BIRTH Le hans ns a IFUNDER VYEAR| IF UNDER 24 HRS. 
* a thi in. 
Male Negro |[wwoweQ oor | § ana I g nn pl baie tien! ga 
(Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11- Tesaet 2 foreign country) HAT COUNTRY? 


Vo. USUAL OCCUPATION i 


during most of working life, even if retired) 


vt CITIZEN OF WHAT COUNTEY? 


Laborer Wel Maryland ic) a 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Daniel Bryan Mary Elliott 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17, INFORMANT Address - = 
Vex, ne, er uninown) (yes, give wor or dates of rervice) : 
; 7—10~8474| Mrs. Thomas Bryan Rt. 2 Cambridge, Md. 
1B. CAUSE OF DEATH [Enter only one couse per line far (a}, (b}, and (c).] - 7 INTERVAL karte - 
vy | DFAT MEDIATE Cause fo) _LNtracranial injury i ur, 
) li é oUE TO 
Conditions, if Gny, which w Multiple fractures skull 1 Hr. 


ove rise lo immediate couse 
(e}, stoting the underlying( CUETO 
couse tosl. eee 


3 PART f?, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a){19. ee ra 
MEI 

3 yvess—] Now) 

& [200. ext L CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature a! injury in Part I ar Part |? of item 18.) = 

& | PRIMARY.B) of CONTRIBUTING 1 * 2 a 

& | CAUSE OF DEATH. Was passenger in carin collision with another car. 

3 0c. TIME OF INJURY = Month, Day. Yeor = | 20d. INJURY OCCURRED 1] 20e. PLACE OF INJURY (Home, form, 1H, {City oF town) (County) (State) 

B factory, street, office bldg., etc.) | 

B16 it! 2 6 While Not whil “ D Ma 

3 O 190 Jat work [J ot work 0 T mbridg ORs J 


21. eit, “ial I toak charge af the remains described above, held an Autapsy [_], Inspection KJ, Inquiry C1. and in my 
apinian death resulted fram: Natural causes [_], Accident ], Suicide [], Hamicide [[], Undetermined manner [1] 


acre oe *, Vee map, CHIEF MEDICAL EXAMINER CJ] ba eh 
ASSISTANT MEDICAL EXAMINER [7] 
" ™ { 
Namtie’sonn Mace Jr. M.D. DEPUTY MEDICAL EXAMINER 6/4/60 
No. SS CIRITION 22b. DATE THEREOF == 2c. NAME OF CEMETERY OR CREMATORY Zid, LOCATION (Cily, town, or county) (Stole) 
ci 
Burial | 6/5/60 Cordtown Gemeter Ir. Cambridge, Dor. Md, 


Herbert StClair Cambridge, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a. Ning y roeye® iz secre’, SeNaUe 
DATE : 


Board 
Oo 
9 


necessary, = 

eral director. Page = 
um 

° = 

r = 
wy Fa 


Hela 


9 the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 fo th 
and 2 with the State 
A hours alter death. 


24 hours after death. If 


'Y MEDICAL EXAMINER: This certificate should be executed withi 
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or its designated agent, prior to burial, cremation, or removal, and in any event 


5 
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TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File page 


€ TO Di 


= 
a 
z 
m 


5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE a yo a 


57. DICAL E EXAMINER'S — CERTIFICATE OF DEATH G87 


1, PLACE OF DEATH -_ | 2. USUAL RESIDENCE (Where decessed lived, If ae Resiglonice Patcca’a douiiag 
e. COUNTY @. STATE b. COUNTY 
_Dorchester_ Coe ______MARYLAND || _ Maryland __ __ Dorchester Co, 
Yb. CITY OR TOWN {if outside corporete limits, | ¢. LENGTH OF STAY IN Ib S. acre OR pte {If outside co! rate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) Ac 
Cambridge, Marylands _ life wm ambridge, Maryland, : = 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) iv STREET ADDRESS *. Rae ene 
A 
Cambridge, Maryland Hospital. D,0. |__R.F.Def 2, Cambridge, Md. Ms 
3. NAME OF Lad | 4. DATE ionth Dey Yeer 


DECEASED 


OF 
(Type or print) __ Ea Clifton Burton ee pana [a 20 1960 _ 


“5. SEX | 6. COLOR OR RACE] 7, MARRIED] NEVER MARRIED [] | 8+ DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) tach ‘Days | Hours | Min. 
wiooweD [7] DIVORCED yrs. | | 
'1De. USUAL OCCUPATION ¢ (Give kind of work | 10b. KIND OF BUSINESS OR OS /9 BIRTHPLACE (Siete or foreign country) | "12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
ff : eter Maryland | _ UsS.eAe = 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
| ss Cliften Burton. £ b PEE ne e Cox _ Sp gk Dy 2m 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewarordatesof service) 
_No, No, | ~“Unknown __ Edgar Burton, R.F.D.#.2, Cambri Md, __ 
lapse. ‘CRUSE OF DEATH [Enter only one cause per line for {e}, {b), end end (e).] ] INTE! se BETWEEN 
‘ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
a CAUSE (a) _Coronary occlusion 3 - >) Abt) 1 aa 
42 AO*e DUE TO 
Conditions, if eny, t.. (b)_ 


gave rise to immediate ceuse 
(8), steting the underlying 
cause Iasi. fal 


DUE TO 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE 19. WAS AUTOPSY 
2 — 7. 7 PERFORMED? 

i Ce eee Be Be ES as | Ys [] No 
E | 20a. EXTERNAL CAUSE WAS | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Perl Il of item 18.) —— > 

& | PRIMARY (1) or CONTRIBUTING [1 

G | CAUSE OF DEATH. 

< 20c. TIME OF INJURY | Month, Day, Year | 20d, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, ferm, ‘ 20f. (City or town) (County) ‘{Stete) 

8 Pourisaiee While __Not While factory, street, office bldg., etc.) | 

2 19 1 work [] et work [_} 


21. I certify that | look charge of the remains described above, held an Autopsy isk Inspection 334}. Inquiry =) and in my opinion 
Natural causes E}- Accident Oo Suicide [ey Homicide [a Undetermined manner i 
CHIEF MEDICAL EXAMINER [_] 


death resulted from; 


ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE, D. + fos} 50 
PUTY MEDICAL EXAMINER (ie. *) 
EXAMINER’ to Al ee 
NAME (7, S56 ol M. ) Address (Street, city, town, or county) : < 
Ze. BURIAL, CREMATION,| 22b, DATE THEREOF 22, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) —«(State) 


REMOVAL (Specify) 


Z5. FUNERAL BRECTOR (23/60. lorch ester Memo 


Le Compte Funeral Service, Cambridge, Mde 


Rta hccene ie aes 
AV MUN '60 santas £ ome 


Page 4 


4 bours after death. 


Pages } and 2 shaul 


I 


Then please remave carban papers. 
tours after death. 


ician. 
After this certificate has been signed by the attending physician and campletely fille 


The law requires that the death certificate be executed within 2. 


ned by the haspital ar attending phys’ 


OR ATTENDING PHYSICIAN 


OIRECTOR: 


® 


TO FUNER' 
the registrar priar ta burial, crematian, ar remaval, and in any event within, 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSP! 
may be 


< 
& 
> 
a 
= 
J 


15M 9/5B YY 


MARYLAND 3] STATE E DEPARTMENT OF OF HEALTH—BALTIMORE, 18 


573 7 ‘CERTIFICATE oF DEATH 0 5658 


¥ Lees sapere 2. USUAL RESIDENCE (Where deceosed lived. IF institution: Residence before odmission} 
a 


0. STATE b. COUNTY 
MARYLAND Maryland 2 Vv 
b. CITY OR TOWN (if outside Rarote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest town} 


RURAL and give nearest town} v4 


Taylora Island, Md, 4 Days ap eae. 4? 2 V0 
d. NAME OF HOSPITAL (IF not in hospitol, give street address) d. STREET ADDRESS e. IS rs ee 


‘OR INSTITUTION , ON A FARM? 
6007 Clearspring Road ves] NO fg 
3. NAME OF First Middle last 4. DATE Month Day Yeor 
DECEASED F 
(Type or print) DEATH ‘ 19 
5, SEX 6 COLOR OR RACE |7. MARRIED Fg] NEVER MARRIED [-] |. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours] Min. 
wipowep [] Divorced (] yrs. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
14. MOTHER'S MAIDEN NAME 
15. WAS DECEASED EVER TIN u. Ss. "ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yas, no. or unknown) | {IF yes, give war or dates of service) 
1B. CAUSE OF DEATH [Enter only one couse per line for (a), ©) ond (c).] ERIESY AN BETIEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


nf 
Lig x ore 
Conditions, if ony. which we 
gove rise to immediote 
couse {o), stoting the under. ( UE TO 3 3 
lying couse lost. {c). aa 


Part Il. OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ISEASE ‘ORDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 


PERFORMED? 
20a. ACCIDENT WAS UNDER! 20b. DESCRII W INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 1B.) 
OR CONTRIBUTING OF DEATH 
(IF EITHER, NOTIE! ICAL EXAMINER) 


yes[] NO 
208. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
pales ee street, office bidg., bat ' 
p.m, 


21. | certify that | attended the deceased from. “Th = a ee. ale i 1960, that | last saw the deceased 


£0 ae at dedth accurred nine fram4he causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


: wo Lb 4 Oe SH, SHO 
means ED padi s fk F Cau id Ma aes 


220. BURIAL, CREMATION, | 22b. DATE THEREOF IE OF CEMETERY OR CREMATORY ‘22d. LOCATION {City, town, or county) {State} 
REMOVAL (Specify) = Z 4 , ) 0 } 
23. FUNERAL DIRECTOR'S SIGNATURE 


Co Funeral Service, Cambridge, Md. 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour a.m. 


— 


MEDICAL CERTIFICATION 


ee 9 


alive on_. 


24a. REC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE. 


pateMAY 1 6 '60 Onthun £ frase 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. } “( 
5729 CERTIFICATE OF DEATH 0689 


as Kos (ee oe oh be baa ICE (Where deceased lived. If institution: Residence before odmission) 
b. COUNTY 


MARYLAND / 
DORCHESTER MARyL Ann Queen AINE v 
b. CITY OR TOWN (if outside carporate limits, write | ¢, LENGTH OF STAY IN Ib ia ei OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) } 7 x 
AMBRip {Mey CHorce AHrbe 4 ~a 


d, NAME OF HOSPITAL (If not in hospitol, give street oddreds) d. STREET ADDRESS e. 1§ RESIDENCE 
OR INSTITUTION 


ON A FARM? 
EASTERN S Hore STATE Hos piTA sal ao Ow ves No pa 


3. NAME OF Fi Middl 4. DATE ¥ 
DECEASED ve iddle ne Day ‘eor 


(Type or print) GRACE MAE cA RTER erate 22 1960 


5. SEX 6. COLOR OR RACE i MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [F UNDER 1 YEAR| IF UNDER 24 HRS. 


lost pape”) Months! Doys | Hours | Min. 
Femme | Waite |wnowopy _ovoreoQ | Fea 27 Jog). 49 fy” 


100. USUAL OCCUPATION (Give kind of work done] 10b. OF BUSINESS OR INDUSTRY |11. chanel (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Jtowye Wire OSE NORE. MARY LAND USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Wikuiam Witbis, Emma Apanns 
15. WAS DECEASED EVER IN U. S. ARMED pelt 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


{Yes, no, oF unknown) (if yes. give war.or dotes 
Pital Recanos CAmMBKIDGE Mp 


6. the funerol director, = 


Pages 1 and 2 should be filed with 


hours after death. 


ban papers. 


within 


a FA WIA 
18, CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: s 
IMMEDIATE CAUSE (0). CoRovaARy Gceszvs 1orm 


a 4o Ys DUE TO | 
Zap O ony, which w_CEREBRAL HEN oRRHAGE 3 Mos, 
gove rise to immediote 
couse (0), stoting the under. ( OUE TO 
lying couse lost. © DIABETES MEtL vs OVER I] GRE 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19. Riles aneoet 
“i a FS! 
e ARTE Ro f2e yes] No W) 
20a, ACCIDENT eae oe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
“ATH 


OR CONTRIBUTING ISE Ol} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please rem 


the State Board af Health priar to burial, crematian, or removal, ond in ony even 


ate has been signed by the attending physician and campletely fil 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour o. m. While Not while foctory, street, office bldg., be 
p.m. 19 Jot work [] ot work 


21. | certify that (I) (this haspitol) attended the deceased fram... APR_23__. a to_MAY.22...19.€0, that (I) Gre) lost 


saw the deceased olive an. Many 2.2192. ond that deoth occurred ot 245 M, fram the causes and on the date stated above. 
220. SIGNATURE 22b. DATE 


ATTENDING MED. STAFF Siave 
z .D. | PHYS.  _pirector O __ PHYS 
22c. PHYS! ioe 22d. ADDRESS 


NAME ius) 
CRAWIEORD _ Z & a ab 
230. BURIAL, = |, | 23b. DATE T} oor = E-QF CEMETERY OR Sz RY” ‘Wd. LO} (City, town, or county) 
VAL cit 
pee é SOLIKE BS Po, 


INGRAL oes ‘Ss a. ADDRESS ae REC'D BY REGISTRAR 25b, REGISTRAR’S SIGNATURE 


WL METALS Te LAL rete, LAiy 2 4°60 Optus £ Kid 


MEDICAL CERTIFICATION, 


ed by the haspital ar attending physician. 


WRECTOR: After this certi 


©. 


page 3 should be detached far use as the buriol-transit permit. 


moy be 
¥” TO FUNE! 
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| director. 


o 


] 


within 72Mfours after deoth. 


Uem, 18. Give Pages 1, 2. ond 3 fo the 
File pages 


's Office ofong with form PM3, 


im pencil t 


: This certificate should be executed within 24 hours after death. If ony delay is necessory, please 


te, writing the word “pending 


certifies! 
fe forwarded to the Chief Medical Examiner’ 


TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-transit permit. 
or its designated agent, prior to burial, cremation, or removal. and in ony event 


TO DEPUTY MEDICAL EXAMINER 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 si 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH (5639 


+ Reg. Dist. No. _ 
), PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before od: 
a. COUNTY : 
Dorchester maryiano || © STATE ‘Land » COUNTY Somerset 
B. CHTY OR TOWN i ox corporte ih, wits RURAL [ LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest lown) 
ond give neorest town) oi! ~ 4 
Cambridge 7 days Grisfield [VSTi 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e IS FESIDENEE 
ON A F. \? 
Shore State Hospital 
Eastern Shore : P : >'s 322 Loc vs] nom 
a ecta ca First eee Lost 4. a Month Doy Yeor 
‘oF print) iy 
pee pam) am ernon __ G6 ay _ Bi ik 60. 
5, SEX 6. COLOR OR RACE |7- MARRIED. @ NEVER MARRIED oO 8. DATE OF BIRTH t neh ae IFUNDER YEAR! IF UNDER 24 HRS. 
ae Month: Hi Min. 
Male White wivoweo [J _—oivorcen [] _18707 907 se lca pe (sal 
10a, USUAL OCCUPATION eae kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY } 11. “BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
- = Unknom a VeS eke 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
\s Unknown Z Unknown x 
15. WAS DECEASED EVER IN U. S. ARMED rere 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
[Yes n9, 7 enkrewn) Ait yen, give war er dotes of service} 
2 e lEastern Shore State Hospital Records = 
We. ie en [Enter only one couse per line for (0), (b}, ond (c}. ] INTERVAL Bente 
PART |. DEATH WAS CAUSED BY; 
‘ IMMEDIATE CAUSE (0) Corenary occlusion 5 Min. _ 
f 
j I DUE TO > 
Cenditions, if ony, witch w _* 
gove rise ta immediate cause ai 
{0}, sloting the underlying PUE TO 
cove lost. = ta +. : 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To}19, Pees Ss AUTORSY 
dicks Chl ce! ly REORME! 
YES faa nox 
200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Fort Hl of item 18.) 
PRIMARY () of CONTRIBUTING [2 


CAUSE OF DEATH. 


‘0c. TIME OF INJURY Menth, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form t 120F, (City or town} (County) ‘(Stote) 
Hour g. m. While Nunehite foctory, street, office bldg., etc.) | 
p.m. ot work [7] af work 


2). I certify thot | toak charge of the remoins described obave, held an Autapsy [J], Inspection [%, Inquiry [J]. ond in my 
ed from: Naturol couses [3g. Accident [_]. Suicide [J], Hamicide [J], Undetermined monner [_] 


apinion deoth res 


ACTUAL DATE SIGNED 


SIGNATURE, 


CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [} 5, 131/60 


M.D. 


EXAMINER'S. 


NAME (Type) John. Mace. dr. DEPUTY MEDICAL EXAMINER Bg 
jo. ay a OS 226. DAE THEREOF Tac. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (State) 4 
(AL (Specify) 
Burial June 3, 1960 | Grisfield Cemetery CGrisfield, Maryland 


Bradshaw & Sons--Crisfield, Md. 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS dis: "SON baat) ie bis ab cat SINGH Ea 
DATE 


as 


‘by the funeral director, 


Poges ] ond 2 should be filed with 


x 


* 


Then please remove carban papers. 
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IRECTOR: After this certificate has been signed by the ottending physicion and completely fi 


ed by the haspitol ar attending physician. 
poge 3 should be detached for use os the burial-transit permit. 


@: 


the registror prior ta buriol, cremation, or remaval, and in any event within 72 hours after death. 


TO HOSP! 
may be 
TO FUNER: 


< 


SAIS (4) 
5M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


(15694 


Reg. Dist. No. 


5740 
1. PLACE OF DEATH 


. COUNTY 
a Dorchester MARYLAND 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


o STATE Maryland b. COUNTY Dorchester 


b. CITY OR TOWN (If outside corporate limits, write 


““qarlock — Harlock Life 


if LENGTH OF STAY IN 1b 


¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 


d. NAME OF HOSPITAL (If not in hospitol, give street address) 
OR INSTITUTION 
‘Lon 


ear 


e. IS RESIDENCE 
ON A FARM? 


Yes=] No) 


3, NAME OF 
DECEASED 
{Type or print) 


First Middle 


Octive Woodville 


x Hurlock - Rural 
U d. STREET ADDRESS 

Last Month Year 
Corkran 


1g 60 


5. SEX 


Male 


6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] 


White wipoweo DE —siivorced [] 


Near 4ion 
B. DATE OF BIRTH 


4. DATE 
July 25, 1873 


9. AGE (In years 
lost birthdoy) 


ys. 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months] Days | Hours in 


10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY 


during most of working life, even if retired) 


Farmer Ferm 


OF 
DEATH 
11. BIRTHPLACE (Stote or foreign country} 


Williamsburg, Maryland 


112, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER'S NAME 


Christopher C, Corkran 


14, MOTHER'S MAIDEN NAME 


Eliza Andrew 


WAS Ide ed EVER IN U.S. ARMED. Bother of 16. SOCIAL SECURITY NO. 
(es, 10, Of unknown) (lf yes, give war or dates of service) 
| Unknown 


INFORMANT Address 


Raymond F, Corkran, Williamsburg, “a., R.F.D. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (¢)-] 
PART |. DEATH WAS CAUSED BY: 


ONSET AND DEATH, 


E é INTERVAL BETWEEN 
ithe, faswetue Mrrrdten 


3 IMMEDIATE CAUSE (0) (fA dh ( 
33) 


DUE TO 

Conditions, ff ohy, which rn 
gove rise to immediote 

© (0), stoting the under. ( DUETO 

1g couse lost. (a 


ES EI ET 


Hinowwe, | 7 


Part Il. OTHER SIGNIFICANT COl 


—-— A 


ING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WE AUTOPSY 
PERFORMED? 


yes] No 


20a. ACCIDENT WAS UNDE! ING 2) 
OR CONTRIBUTING (] CAUSE OF DEATH 


20b. DESCRIBE HOW INJURY OCCUR! 


. (Enter noture of injury in Port | or Port Il of item 1B.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) ic , 


20, TIME OF INJURY Month, 
Hour o. m. 


Doy, Yeor | 20d. INJURY OCCURRED 


While _ Not while 
jot work [] ot work [J 


200. 


MEDICAL CERTIFICATION 


COL, 


PLACE OF INJURY (Home, farm, | 20f. {City or town) 


(County) 
foctory, street, office bldg., etc.) | 


{Stote) 


PHYSICIAN'S 
NAME (Type) 


DEK. Y Ce ee | 


2c, NAME OF CEMETE! 


Choptank 


Td. LOCATION (City town, of county) (Stote} 


OR sexy i’ 
Near ‘reston, Land 


emetery 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


J,g-framptom end Son, Federalsburg, Maryland 


‘24a. REC'D BY REGISTRAR ‘2ab. REGISTRAR'S SIGNATURE 


DATE WAY a1 160 Othen a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 seb tat 
CERTIFICATE OF DEATH von 0 O98 


ny J PACE OFDEATH ae Laci! seta 4 (Where deceased lived. If institution: Residence before admission) 
BS b. COUNTY 
Dorchester bbe oo Maryland Dorchester 


b. CITY OR TOWN {IF ovtside corporate fimits, write |, LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) y 
3 ‘ an Life <A aylors Island 


‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
y Yes [] NO 


ol 


by the funerol director, 
id 2 shoutd be filed with 


24 hours after death. Page 4 


® 


3. NAME OF Fiest Middle tow é Yeor 
DECEASED. \ \F 
(Type or print) Hen Hi on Corni 5 1960 


“Tost pinthdey) 


13, feed ee 
10a. USUAL OCCUPATION, (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 

Bus Drive: Transportatio orcheste M USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Lj Sammel Cornish fa ornish 


_7415. WAS DECEASEDEVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT : Address 
"| ies, no, er unknown} {IF yes, give woe oF dates oF service} 
Vo eeteeetted Brad d_ Cornish ‘ and, Md 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: * 
IMMEDIATE CAUSE (0! A Heart Disease 


Then pleose remove corbon popers. Poges 


DUE TO 


Conditions, tf al which 


gove rise to immediote 
cote (o), stoting the under- 
lying couse last. 


Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
yes] no 
20a. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port I! of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Siote) 
Hour o. m. While Not while foctoty, street, office bldg., we)! H 
p.m. 19 lot work [J ot work [J 


21. E certify that | attended the pers from. 1s, 19.29 to. Tay —--, 1%2_.,that | last saw the deceased 


alive an 30 Cibo, and that death accurred aera! 2 fram the causes and an the date stated abave. 
DS ADDRESS (Street, city or town, stote) DATE SIGNED. 


SiGnATOR . Pine St-Cambridge, Md, 5-20-60 


MEDICAL CERTIFICATION 


ed by the hospitol ar attending physicion. 
DIRECTOR: After this certificate hos been signed by the attending physician and completely 


should be detached for use as the buriol-transit permit. 
the registror prior to buriol, crematian, or removal, ond in ony event within 72 hours ofter death. 


Nanetyes J, Edwin Fassett,M.D. 


Ro. REMov tye ia ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) 
EM VAL 
Bu r j 
ADDRESS 240, REC'D BY eer Ub. near 'S Si RAL URE 
LET Led 2 i f 360 ae 
oe Cambridge, Mds |osteysy 2 
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&  moy be, 
23, TO FUNE 
poge 3 


a 
aE 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


§94 
5713 CERTIFICATE OF DEATH (Ip! 


ss Reg. Dist. 
2% 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Fd 0. COUNTY NGG o. STATE b. COUNTY 


Dorches Co, Maryland _______Dorchester Go. — 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib «. ae ‘OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 


~ 
Py 
a 
8 
& 
£8 
3 5 RURAL ond give nearest town) 
ee ambrid Maryland 1 Year, >S_Fishing Creek, Maryland, 
Ae d. NAME OF HOSPTIAD (IF not in hospital, give street oddress) d. STREET ADDRE . IS RESIDENCE 
oc =4 j “) OR INSTITUTION ‘ON A FARM? 
o> A3Z0W -sing—Home, a age IE 
@ 3. NAME OF First Middle lost 4, DATE Month Day Yeor 
x DECEASED | OF 
(Type or print) DEATH 19 
5. SEX 6 COLOR OR RACE |7. MARRIEDAZ] NEVER MARRIED [1] |8. DATE ef BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
lost bisthdoy) [Months] Doys | Hours] Min. 
ie wibowep [] Divorced [] Wa yrs. 


112. CITIZEN OF WHAT COUNTRY? 


ag ic iad 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPI 


Penas tarts, 


13. FATHER'S NAME 


14. MOTHER'S MAI 


Then please remave carbon papers. Pages 1 and 2 shauld be 


=n = 
er i 
aes 
33 
2 
as 
o 
g oO 
2 
o 2 
oe o 
= 4 
oe 
$ Bex amue i Alice Creighton 
= 258 15, WAS DECEASED EVER IN U. S. ARMED FORCES? ]16, SOCIAL SECURITY NO. | INFORMANT ‘Address 
ren Res (Yes, no, of unknown) (IF yes, give wor or dotes of service) 
B pts No | We. righton, I sek, Marylan 
B ERs 1B, CAUSE OF DEATH [Enter only one couse, per line for (o], (b). ond (c}-] INTERVAL BETWEEN 
Gees PART I. DEATH WAS GAUSED BY: ce 
2 oe IMMEDIATE CAUSE (0) Ze s 
= 225 PR ay 
5 fF? . } DUETO . 
E peas Tons, 
= 8. > Conditions, if ony, which tb C4 £ 
$ ZEo gove rise to immediate 
pr iSteae couse (0), stoting the under. ( DUE TO = es f 2 
a § cee lying couse lost. e) a + 
2a: asin g ecb serlaahe 
2235 « = Pamll. OTHER SHGNIFIGANT CONDITI 1p DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
2SoFGg = 
easos 5 ves(] NoO 
ze z ; 
Foozs © [20c. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
mena cic & ]OR CONTRIBUTING [1 CAUSE OF DEATH 
eeoes  [(iF EITHER, NOTIFY MEDICAL EXAMINER) 
Ss5es & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 20f, (City or town) ican {Stote) 
Estes 5 Haut: #5. as io [Mile Not wile fectony, street, office bid. otc.) | 
ees = p.m. lot work [] ot work [ 
ase? ; ; ( 
zfin rs 21.11 certify th tended the deceased fram__2-7 £0 3 1s, & taefs/Z F 1¥adthat | last saw the deceased 
aL2a vo 5 
oS < 3 B alive on____ MED, ee ; wr, and that death accurred at ¢@ __M, fram the causes and an the date stated abave. 
e = Os = : ADDRESS (Street, city or town, stots DATE SIGNED 
<2G0. ACTUAL a va 
aye £3 SIGNATURE p._ _ LOPE. Oceest— IT kas fi a 
ea Ge 
25 PHYSICIAI KIC. y, 
. ee NAME (hyp Pos 5 UA Aki reen bth. 
SBE > 220. BURIAL, CREMATION, | 22b. DATE THEREOF 2d. LOCATION (City, town, or county) {Stote) 
: 32 La Perey. Specify) 
ofot= Buria. : f a mbri Maryland 
res 7B, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘Bo, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Stes le Compte Funeral Service, Cambridge, Mde pare MUN 1°60 Ouuthun £. Hiasa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, GSu 5° 


5 7INGDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 
FOR STATE 


HEALTH DEPT. |5: PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitution: 05695 nea betore edmission) 
eo. Fe Ny TATE b. COUNTY 
Bes Porchester MARYLAND “Maryland Dorchesfer 
gy b. CITY OR Se, Gf ouside Samper lin c. LENGTH OF STAY IN ib «. CITY OR TOWN (IF outside corporete limits, write RURAL and give nearest town) 
Ss rite give necrest town: 
ig Cambridgs Life /5 Cambridge 
bac ~~d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) od. STREET ADDRESS [e155 RESIDENCE 
as ON A FARM 
; 219 West Emd Ave 219 West End Ave ves (] NOX] 
4 3 NAME OF rs First ~~ Middle lost ~ | 4. DATE ~ Month Day —-—Yeer = 
. OF 
= (Type or Print) Pes] Pearl Parks Duncan DEATH Se May 025 9 60 
= Sach a) Oe "| 6. COLOR OR RACE|7. MARRIED [DU Never MARRIED [_] | 8+ DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
> Ma last birthday} |"Months| Days | Hours | Min. 
Hy Le White wivowe [3] oivorceo[-]| May 3, 1886 iH ys. | | 
a Ie. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
nt during mogt gf working life, even if retired) 
fousewife Own Home Maryland USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME = os Te 
Joseph Parks Maggie Mc Coy 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = ie 
Nea ‘or unkown) | (Ifyesgive warordatesofsarvice) 
y, No Mrs Howard Willoughby Cambridge Maryland 
"| 1B, CAUSE OF DEATH [Enter only ona ceuse per line for (e), (b), and (c).] ec INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY. 
4. IMMEDIATE CAUSE \e)_Myoeardial infarction 16 min. 
i oA ‘ay * DUE TO 
iSeoanioreiuirventohw Wek » Coronary ocelusion 15 min. 


geve rise to immediete couse 
{2}, stating the undarlying 


cause let. ) Coronary sclerosis | ? 


DUE TO 


— 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


fe the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1 


3 
2s 
3 > 
“4 
5 
= 
eel 
2 
£ a 
Be 
Be 
° 5 
a ty d 
3 5 Zz PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]] 19. WAS AUTOPSY 
2 a cE 
3 i 5 ives []_no [#t 
35 E1200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) - 
oo. & | PRIMARY [1] or CONTRIBUTING [] 
Gis & | CAUSE OF DEATH. ey 
s = = = = — —— . 
oe} | 20c. TIME OF INJURY Month, Dey, Yaer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, form, | 20F. (City or town) (County) (Stata) 
Do a ieee aici While __ Not While factory, straat, offica bldg., atc.) | 
aT = ia & 19 at work [_] at work [_] ! 
On 21. I certify that | took charge of the remains described above, held an Autopsy ie} Inspection [} Inquiry L$ and in my opinion 
5 i death resulted from: Natural causes er Accident (ca) Suicide [[] jz" Homicide Oo Undetermined manner Oo 
EI 2 CHIEF MEDICAL EXAMINER [_] 
a ACTUAL 
: 3 pea Hlloogg ip, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
i 
Ze etaaueee DEPUTY MEDICAL EXAMINER i. May 1960 
a3 NAME (tye) Eldridge H. Wolff, M. D. Address (Stret, ety, town, or county) Cambridge, 
Ley A 5 s 22a. BURIAL, CREMATION,| 22b. = THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 
a = EMOYAL {Spacify} 
Oa~0 5 Burtat May 28, 1960 | Dorchester “lemorial Par! Cambridge Maryland_ 
“ » 23. FUNERAL DIRECTOR ~ "ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
sein Le COmpte F neral Service Cambridge Maryland oarttAY 31 60 Cithen £ Teak 


eal 


CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 § 96 


Reg. Dist. No. 


3, PLACE OF DEATH 


with 


i begets ee (Where deceased lived. 


If institution: Residence before odmission) 


©. STA b. COUNTY 


@. COUNTY 
Dorchester __ 


MARYLAND a 


2 


b. CITY OR TOWN (If autside corporate limits, write 


LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
RURAL and give neorest town) Xx 


ambridge 
d. NAME OF HOSPITAL (If not in hospitol, give street address) 
OR INSTITUTION 


anbpidg a Ho R 
First Middle 
Granville 
7. MARRIED [5} NEVER MARRIED [_] 
wipoweD [7] DIVORCED [7] actin 
T0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Ctote or foreign country) 


e. IS RESIDENCE 
ON A FARM? 


ves EJ NOG 
Year 


19 
IF UNDER 3 YEAR! IF UNDER 24 HRS. 


d. STREET ADDRESS 


by the funeral director, 


. NAME OF 
DECEASED 
(Type or print) 


S. SEX 6. COLOR OR RACI 
Male White 


10a, USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


Day 


le 


= in 


years 
lost wlethtioy) 
yes, 


DATE OF BIRTH 


12, CITIZEN OF WHAT COUNTRY? 


U.S, 


13. FATHER'S NAME 


Hollie Foxyvell Jennje Kirwan 


_F. 
bi WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. INFORMANT 


\ 


Then please remave carbon papers. Pages 1 and 2 shauld be fi 


the registrar prior ta burial, crematian, or removal, and in any event within 72 hours ofter death. 


ONSE /EATH 
PART |. DEATH WAS CAUSED BY: = owes 
EFBRPAL 
4 {b) 
gove rise to immediote 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19, WAS AUTOPSY 


fas, nO, OF unknown) {if yea, give war or dotes of service) 
4 x QO. IMMEDIATE CAUSE (a), 
Pur.mowney DECOMPENSATIoN | 2 MOS 
couse (0), stating the under- (| OUE TO 
PERFORMED? 


18. CAUSE OF DEATH [Enter anly one cause per line for (0), (b), and (c).] INTERVAL BETWEEN 
HEm me RAIHAGE 
DUE TO 
Conditions, Many, which 
ipingteouraltn, 2 ARTE Rr oS C4 ROTC HT DisERse| UVDET. 
yes] NO 
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200. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 


20c. TIME OF INJURY Month, 
Hour o. m. 
pom, 


21. | certify that | attended the deceased fram.__ 
- 1260 


Year | 20d. INJURY OCCURRED 


While Nat while 
19 lat work [] ot work 


20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) 


(Count Stot 
foctory, street, office bldg., etc.) | (County (Stote) 


Doy, 


MEDICAL CERTIFICATION 


19. That | last saw the deceased 
ram the causes and on the date stated abave. 


(State) 


(2-2. 


and that death wee me? 300.8% 
ADDRESS (Street, city or town, stote) 


736 Pace sr 


After this certificate hos been signed by the attending physicion and completely 


alive an 


ee 


rant 


ACTUAL 
SIGNATURE. 


ed by the haspital ar attending physician. 


OR ATTENDING PHYSICIAN 


L 


DIRECTOR: 
poge 3 shauld be detached for use os the burial-transit permit. 


M.D, 
PHYSICIAN'S 


NAME (Type) LFRED R. Maryanev 


Zo. Rena CREMATION, | 726. DATE THEREOF 
UST” | May 10,1960 | Foxwell Family Cemetery 
ADDRESS 24a, REC'D BY REGISTRAR 


23. FUMERAL DIRECTOR'S SI TUS 
Le ¢ Y 12 '60 


Cambridge Md. 


72d. LOCATION (City, town, or county) 
Crapo, Md. 


‘2db. REGISTRAR'S: Or fess 


Cithun §£, Haase 


‘2c, NAME OF CEMETERY OR CREMATORY 


moy be 
TO FUNER. 


TO HOSP), 


DATE 


vod 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2716 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


05697 


1, PLACE OF DEATH 


0. COUNTY 
sagt 3s Dorcheste °. 
b. CITY OR TO" {If outside carporate limits, write 
% RURAL and give nearest tawn) 


2. USUAL pesioa (Where deceased lived. If institutian: Residence before admission) 
TI 


MARYLAND oie BACOUNTY, 


Mary iand 


oy the funeral directar, 


Do mi! 
¢. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN {If autside carporate limits, write RURAL and give nearest town) 


AMDrLo rye MC —————— 
wy “Ha NAME OF HOSPITAL iF nat in hospital, give siveet oddress) d. STREET ADDRESS @. 15 RESIDENCE 
Q j OR INSTITUTION / ON A FARM? 
o umbridge, Maryland Hosnita R bow_Ave, ves 2) NOS 
3. NAME OF First Middl 4. DATE Ye 
NAME OF irs iddle lost DA Month Doy ‘ear 
(Type ar print) DEATH 19 60 


S. SEX 


Pages 1 and 2 shauld be filed with 


6. COLOR OR RACE 


7. MARRIEM]] NEVER MARRIED [] | 8. DATE OF BIRTH 
wipoweo [1] Divorceo [] 


9. AGE (In years 
lost olhaoy) 


yrs. 


Ho awite 
13. FATHER'S NAMI 


100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BI 
during mast of warking life, even if retired) 


IF UNDER 1 YEAR! IF UNDER 24 HRS. 


Min 


nevshester tos” 


12. CITIZEN OF WHAT COUNTRY? 


14, MOTHER'S MAIDEN NAME 


on 1 
1S. WAS DECEASEDEVER 1 


(er, no, or unknown} | 


No 


hes 
U. S. ARMED FORCES? 
(IF ye, give war or dates of service) 


16. SOCIAL SECURITY NO. 


—No 


Then please remave carban papers. 


a 


Tt of 
Canditians, if any, which 


gave rise to immediote 
cause (a), stating the under. 
lying cause lost. 


1B. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), ond (€)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


DUE TO 


DUE TO is 
() é 


C-¢ gta 


BETWEEN 
ONSET AND DEATH 


[pee 


EbnMedeon 


6 


ee Oe aah Os 


TO HOSPITZA. OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 
DIRECTOR: After this certificate has been signed by the attending physician and campletely fille: 
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1M 9/58 


|, crematian, ar remaval, and in any event within 72 haurs after death. 


the registrar priar ta buri 


a 


a Past Il. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ, THE TERMINAL DI SEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 
4 a J 4 

3 bee G2 CE peter Af Dep yes] Not] 

= | 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

& [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Gtote) 

6 Hour 0. m. While Not while factary, street, affice bidg., etc.) | 

4 p.m. 19 lat work [J] at work [J H 


e causes and on the date stated abave. 
DATE SIGNED 


S~20-¢0 


ACTUAL 
SIGNATURE, ge 


PHYSICIAN'S 
NAME (Type) 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specify) 
Buria 0/1960 


23. FUNERAL DIRECTOR'S SIGNATURE 


‘22d. LOCATION (City, tawn, ar caunty) (State) 


‘ha. REC'D BY REGISTRAR 


DATEYIN 1 _'60 


Yb. REGISTRARS SIGNATURE 


Onthun £, Hana 


ADDRESS 


Le Compte Funeral Service, Cambridge, Mde 


ond 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 - £90 
oT CERTIFICATE OF DEATH Reg. Dist, ‘i 8 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


o. COUNTY o. STATE 
Dorchester MARYLAND Maryland » COUNTY Dorchester 


b. CITY OR TOWN [If outside corporate limits, write | c, LENGTH OF STAY IN 1b ¢., CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest tawn) 
RURAL and give neorest town) bal 


Cambridge 44, hrs.-5inin AE Cambridge 


d. NAME OF HOSPITAL (if nal in hospitol, give street address ,d. STREET ADDRE! . 1S RESIDENCE 
OR INSTITUTION e : . iid . ox A FARM 


ambr i Maryland Hospital 4 Arcate Apt. ves [[] No 
3. NAME O1 i i 7 
DECEASED a) aad ee 4. DATE Month Day Yeor 
(ype cr print) = Theresa Lee Harris DEATH May 1, 19 60 


5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIEDOPY | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
im: lost birthdoy) [Months] Days | Hours] Min. 
emale White __|wipowen]__Pivorceo [} il_29, 1960 tis 20 | 1 
10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
None Maryland U.S.A. | 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Stanley Phillip Harris Patricia Lorraine Wroten 


15. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
(Yes, no, oF unknown) (IF yes, give wor or date: of Lervice) s 
No None Patricia Harris-Arcade Apt.-Cambridge Md. 


18, CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (c}.] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0! rematurit 


16 < DUE TO 
eet eas if ony, which 
gove rise to immediota 
co¥se (0), stoting the under- 
lying couse lost. 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. wae oe 
ves[] NOG 
200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour a. m. While Not while foclary, street, office bidg.. etc.) | 
p.m. 19 lot work [] ot work [J 1 


21. I certify that | attended the deceosed from. A-22__, 19_60., to he ., 19. 6Q..thot | lost saw the deceased 


alive on_. ~A2t=L____-----, 12-60___, and thot death accurred at_10315.M, from the couses and on the date stoted above. 
: ADDRESS (Sireel, city ar town, state) DATE SIGNED. 


SR So Mo. Sage 


PHYSICIAN'S 


NAME (Type) Dre Wilbur N. Baumann nee ee 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF 7 22d. LOCATION (Gy. town, or county) (Stote) 
REMOVAL (Specify) 
Cremat on ambrj Ma 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS arte REC 0 BY ort rr es ehiie 3 
= EPR 
pate MA) 


a Mie RO a 


funeral director, 
iid bertiled with 


Pages 


's after death. 


Then please remove carbon papers. 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


ed by the haspital ar attending physician. 


|, erematian, ar removal, ond in any event withi 
MEDICAL CERTIFICATION 
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page 3 shauid be detached for use as the burial-transi! permit. 


the registrar priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
may be 


TO FUNE! 


oll 


% 


CERTIFICATE OF DEATH Reg, Dist. No. 


o. COUNTY 
—-& Nd J ors. 


2 should be filed with _— 


OR INSTITUTION 


by the funerol director. 


id 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()5 GQ 


1. PLACE OF DEATH ae oma RESIDENCE (Where oes lived. If institution: Residence before admission) 
Dorchester MARYLAND see _—_b. COUNTY Toe 


b. CITY OR TOWN (IF outside corporole limils, write | c. LENGTH OF STAY IN Ib € ean OR TOWN (IF outside copaele limits, write RURAL ond give nearest town) 
Boral et perce 8 
rural Cambridge years = ae ea ee 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 7 STREET ADDRESS e. va bite pe 3 


A FARM? . 


>}3. NAME OF First Middle tost 4. DATE Month Doy 


{lype or pin WALTER  LYNDEL HARTE Beara Ma 6 


®:, 


1 24 hours ofter death. Page 4 


S | {2a ern Shore State Hospital BOO hg iced eke l 


Yeor 


1960 


Pages 


¥. 
5. SEX COLOR OR RACE |7. MARRIED L] NEVER MARRIED [3 |. DATE OF IRTH 9- AGE (In yoor:[IFUNDER YEAR IE UNDER 24 HES 
lost_birthdoy! Month: . 
male white [wpowenQ] __ pwvorceoQ 187 Beer el Mele |e 


during most of working life, even if retired) 
farmer Md. U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Benny Harte Laura Boze 
} S. WAS DECEASED EVER IN U, S. ARMED We seas 16, SOCIAL SECURITY NO, }17. INFORMANT 


(Yes, no. or unknown) GE yes, give wor or dates of service) 


unk. none Hospital records 


100. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 42. CITIZEN OF WHAT COUNTRY? 


PART 1. DEATH Wasiatt cause o_ceneralized arteriosclerosis 


f 5 4 “DUE TO 
ft OOWN 
Conditions, if ony, which b 


5 A @ 
gove rise to immediate 
cotse (0), stoting the under- DUE TO 
lying couse lost. {ch 


Then please remove corbon popers. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (.] peel Gilad a 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Port 11 of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


MEDICAL CERTIFICATION 


ADDRESS (Street, city or town, stote) 


Md. 


ed by the hospital or ottending physician. 
DIRECTOR: After this certificate has been signed by the attending physician ond completely 


Ritts Thomas J, Dredge 


m 


the registror prior to buriof, cremation, or removal, ond in any event within 72 hours ofter deoth. 
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page 3 should be detoched for use 0s the burial-transit permit. 


T 
a moy be, 
TO FUNE 


% 
=y 
ae 


ga 
ae 
ory 


23, FUNERAL DIRECTOR'S SIGNATURE DRESS 24o, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
OATE 


eee 
[20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County} 
Hour a. m. White. Not while foctory, street, office bldg., etc. " ' 
p.m. 19 lot work [] ot work [1] 


21. | certify that | attended the deceased fram.:3. ‘ -. 1% _,that | last saw the deceased 
alive mens ee ee Ss 19 2bO.., and that deat occurred at 9.35 AM, flam the causes and an the date stated abave. 


2 fi HER F d Q i 
oh ZL, pow o* 2 hans 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. Was aurorsy 
yes(] no] 


(Storey 


DATE SIGNED. 


od 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 5 ” G 0 
5718 CERTIFICATE OF DEATH na 


1, PLACE eee 2. USUAL pesemice {Where deceased lived. If institution: Residence before odmission) 


. COUNT! 0. STATI b. COUNTY 
Dorchester Cg pariblaa Maryland UN” Borchester Cos 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 5 


Cambridge, Maryland Life /< Cambridge Maryland, 
d. NAME OF HOSPITAL (If not in hospitol, give street address) / d. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION ON A FARM? 


3. NAME OF First Middie * Month 
DECEASED 


ips Sin) lula _ Bramble Horseman cd 5 


8. SEX 6. COLOR OR RACE |7. maRRIED[-] NEVER MARRIED (-] | 8.-DATE OF 8IRTH 9. AGEIn goon 


enale White WIDOWED] pivorceo[] | Unknown Unimom: 


100, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 
f Housewife Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Bramble Sarah Asplen 


18. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 


(Fes, no, oF unknown) (IF yes, give war or dates of service) 


No. | No Unknown | Mr. William Wise, Cambridge, Maryland, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY. Fo LMen Ary DECom PEWS ATION! 2 Days 


2 C DUE TO 

10.9 it 

CuneiiGaslt oy Sort wo PARTER Oo $e ERoTre HT DisEensg wv DET: 

gove rise to immediote 

couse (0), stoting the under- Bur Te 

lying couse fost. ¢) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} | 19. NRE: 


yes] No] 


by the funerol director, 


Pages 1 ond 2 shautd be filed with 


Papers. 


carbon 
fie 


the registrar prior to burial, cremotian, or remaval, ond in any event within 72 hours al 
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20a. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 1208, (City or town) (County) (Stote) 
Hour. m. Witte, Rei adhe foctory, street, office bidg., etc.) | 
p.m. 19 lot work [7] of work [7] 1 


21. | certify thot | ottended the deceosed from,_Facd__&. 
olive on_ SH! Z =, 12: , and that death occurred oe 


After this certificote has been signed by the attending physician and completely fi 
MEDICAL CERTIFICATION 


poge 3 should be detached for use as the buriol-tronsi! permit. 


ADDRESS (Street, city or town, stote) TE SIGNED 
4 
ACTUAL = q 
SIGNATUR .D. Zz $7 hg 3h 


PHYSICIAN'S 
NAME (Type) 


‘Zo. BURIAL, CREMATION, | 22. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
MOVAL (Specify] Fe 
Bur: 22/1960 ambridge ,Cemtery ambridgee, Mary nd 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Le Compte Funeral Service, Cambridge, Md patg@UN 1 ’60 Ontun £ Tana 


ed by the haspital ar attending physician. 


OR ATTENDING PHYSICIAN 
IRECTOR: 


@. 
DI 


TO FUNE 


& TO HOS! 
moy b 


Z 


MARYLAND STATE DEPARTM NT. OF hg St 18 
item 9 FilmG TE OF C5204 
CERTIFICATE OF DEATH mee 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


. COUNTY ‘STATE. 
- Dorchester Co beste |S aryland * COUNTY Dorchester Co 


b. CITY OR TOWN ([f outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give neares! town) 
Cambri.d, arylanfl 1 Day X_ Cambridge, Maryland, 


T d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 


OR INSTITUTION / ON A FARM? 


ambridge, Maryland, Hospital. : R.F.D.# 3, Cambridge, Marylan veg] Not] _ 


3. NAME OF First Middle Los! 4. DATE Month Doy Yeor 
DECEASED OF 


(Type or print) Bertha Glover Hubbard DEATH Ly 1 1960 
5. SEX 6. COLOR OR RACE | 7. MARRIED [R] NEVER MARRIED [-] | 8. DATE OF BIRTH tC AGE tits yeers TIEUNDER 1 YEAR| IF UNDER 24 His, 


Female White wioowen []—_pvorceo) | 9/7/1885 7 he. icles 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife Housewife: Maryland. UeS ahie 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Geog Ae Glover Amelia Rhea 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


1) ns "ie" "| ax taae803 | Jaze Hubbard, R.F.Da# 3, Cambridge, Marykand, 


18. aur OF DEATH [Enter only one couse me for (0), (b), ond (c).] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


Lea / DUE TO a: 
Conditions, if ony, which i ery 


gove rise to immediote 
couse (o}, stoting the under- ieee 
lying couse lost. (c) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH olor NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}] 19. WAS AUTOPSY 


PERFORMED? 
200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of iter 18.) 
‘OR CONTRIBUTING {] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, Cy He {City of town) (County) (Stotey 
eur ein While oi tie foctory, street, affice bldg., etc. 
p.m. lot-work [_] of work 


21. | certify 1! ottended the pesto te from. 2-6 , 2 Athot | lost sow the deceosed 


alive on a) ond thot deoth oceurred ot flea, from the causes ond on the dote stoted obove. 
¢ ESS (Street, city or town, state) DATE SIGNED. 


ACTUAL = 
SIGNATUR hae 4 9 Case 
PHYSICIAN'S 
NAME (Type) i pe ae Ht. t{ tr KS f 
2c. NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION (City, town, or county) 
you ar 5 6/1960.. | Greenlawn Cemetery. ambridge, Ma x 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Vs AIS (4) Le Compte Funeral Service, Cambridge, Md» care MAY 1 8 '60 Catton of 


15M 10/57 


y the funeral 


fo} 
Pages | and 2 shauld be filed with 


rs after death. 


Then please remove carban papers. 


the registrar prior to burial, cremation, ar removal, and in ony event wi 
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ed by the attending physician ond completely 


quires 
ed by the hospital or attending physician; 
Sign 
permit, 


te hos been 


MEDICAL CERTIFICATION: 


IRECTOR: After this cert 
poge 3 shauld be detached far use as the burial-transi 


& 


may be 
TO FUNE! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


‘by the funeral directar, 
nd 2 should be filed with 


® 


24 haurs after death’ Page 4 


in 


Pages 


déath. 


Then please remave carbon papers. 
in 72 haurs aft 


that the death certificate be executed withi 


jires 


The law requi 
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ed by the haspital 


IRECTOR: 


Ss: 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, cremation, or remaval. and in any event wii 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
may be, 


TO FUNE! 


VS ANS (4) 
15M 9/55 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH neo vey tO @UZ 


1, PLACE 2 igaai Pi ede RESIDENCE {Where deceased lived. If institution: Residence before admission) 


. COUNT ieee °. b. COUNTY 
Dorehe Mary nd Doreches 


b. CITY OR TOWN (If outside corporate limils, write} ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give ‘ieareat town} 
RURAL ond give neorest au y 3 
anbridge mubridg and 


d. NAME OF HOSPITAL (If are in eae give street 126 x yd. STREET ADDRESS” e. 1S RESIDENCE 
OR INSTITUTION » ! ON A FARM? 


A ree . yes J] No G} 


3. NAME First Middl 4. DATE M Y 
NAME OF ins le Da onth Day ear 


aaa __ Albert. Hubbard Beata 19 60 
5. SEX 6, COLOR OR RACE | 7. MARRIED 7] NEVER MARRIED. oO 8. DATE OF BIRTH 9. AGE (In years If UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Months] Days | Hours Min. 
wibowep [] Divorced [) 6bAS/A8BS 16 Wa 


\ 10a, let OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


x, 
Jaterman Waterman 2. me Maryland ‘Wy 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ohn Hubbard Camellia Bennett 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. (NFORMANT 
Yes, 10. oF unknewn} UF yes, give wor or dotes of service) 
No No No > ! ambridgr,Md 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {ch] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET. AND peut 
IMMEDIATE CAUSE (o 


} y DUE TO 


Conditions, if ony, which 0) 
gove rise to immediote 

cotse (0), stoting the under. ( DUE TO 
lying couse fost. {e). 


Pant fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19.. WA ‘AS AUTOPSY 


REFORMED? 
i O no 
20a. ACCIDENT WAS UNDERLYING Oa 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING CJ CAUSE OF DEAT 

tr EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —[ 20e. PLACE OF INJURY {Home, farm, 1 20f. {City or town) {County) (Stote) 
Hour o. m. While Not stiles foctory, street, office bldg., et 

p.m. lot work [] of work 


21. | certify that 1 ey the re Ga _., er Sia ace Lp 19. 94 rat I last saw the deceased 


alive on__ £4 “nee pS ALS eh that death accurre: Ah, fam the causes and on the date stated abave. 


san OP oo clades Wid Wes Pe 
onl 12. feud Be 


Ro. mag [220. BURIAL, CREMAR a RON, |b. DATE THEREOF ~~ ae NAME DATE THEREOF Zc. NAMEAOF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
i" 


MEDICAL CERTIFICATION, 


dden—Ceme ‘aa RE DH mb 


23. FUNERAL DIRECTOR'S SIGNATUR DDRESS Qda. REC'D BY REGISTRAR | 24b. Louies ee a 


Le Compte Funeral Service, Cambridge, Mde care JUN 1°60 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
CERTIFICATE OF DEATH ed (5703 


3 § 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
32 “Dorchester Lata? yland * ON"horchester 
3 3 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b <c.,CITY OR TOWN (If ouside corporate limits, weite RURAL ond give nearest town) 
3 RURAL ond give nearest town) Ve . 
Hog [5 cambsitgs 
2 2 by da ge a8 HOSPITAL (If not in hospitol, give street address) d, EET ADDRESS: e. IS RESIDENCE 
oe SUSI Mavwland Hoes / WO Borchester Ave na ile 
LE eecien, First Middle lost 4. one Manth Doy Yeor 
Riypecicienti) Charles Re. Hughes DEATH May 26 19 60 
5, SEX 6. COLOR OR RACE |7. MARRIED PX] NEVER MARRIED [7] | 8. DATE OF BIRTH % AGE tn year ta EN TYEAR] IF UNDER 24 HRS, 
Male — White wipowed [J ovorcto} | April 25, 1889 pea dare aneeee) | ene 
10a. es) sane not trend: Waa 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
“Shipyards” Shipbivlder Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME : 
Charles H,. Hughes Amanda Johnson 


1S. WAS DECEASED EVER IN U, S. ARMEO FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
Speyer unknown) {tt yes, give wor or dates of service) Unk Ch les Hughes Sre Cami ridge M ‘land 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond {c}-] INTERVAL BETWEEN 
PART 1. OEATH WAS CAUSED 8Y: CNgCT ABE ERT 
IMMEDIATE CAUSE fo) Meningitis, terminal; organism unknown 18 hours 


“ oy oh aa 


3 
a] 
¢ 
5 
8 
2 
~ 
g 
£ 
= 
A 
= 
$ 
: 
3 
>» 
3 
° 
© 


Conditions, fF any, hich wy Massive bi-lateral lobar pneumonia 
gove rise to immediate 
co¥se (a), stating the under. ( OVE TO 
lying couse lost. Ce) 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) | 19. veREon I a 
Bronchial Asthma, Generalized arterio-sclerosis, old The.of L. apex. ves GENO 


200, ACCIDENT WAS UNDERLYING (] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part or Part tl of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, } 20F. (City or town) (County) (Stote) 
Hour a.m, While Not while factory, street, office bidg., etc.) $ 
p.m. 19 fot work (] ot work [7] : 


21. | certify thot | ottended the deceased from_26 May _ . 19.80., to. ., 1980. that | last saw the deceased 


2 
Q 
< 
re) 
= 
= 
& 
& 
Vv 
z 
= 
a 
rr] 
= 


HRECTOR: After this certificate has been signed by the attending physician ond completely 


ed by the hospitol or attending physicion. 


€ 
3 
x 
5 
a 
° 
= 
ey 
3 
g 
5 
& 
y 
Ky 
a 
o 
2 
© 
7; 
e 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth cerlificote be executed within 24 hours after death. Page 4 
the registrar priar ta buriol, cremotian, or remov: 


alive on.£6_ May =, 19.60 ___, and that death occurred ot.2:.15,A.M, from the couses ond on the date stoted obove. 
ADDRESS (Street, city or town, state) DATE SIGNED 
mo. Cambridge, Maryland ie? May 1960 
2 
6 Nameityed Eldridge H, Wolff, M.D, 15 Locust st. Cambridge, Maryland 
S83 A. | 220. BURIAL, CREMATION, DATE THEREOF Wc. NAME OF CEMETERY OR Cr TORY 22d. LOCATION (City. town, mi 
Be + reli et 1960 |"“Dorchester Memorial Park|” Cambridge Marylana *"” 
9 , 4 \L DIRECTOR'S SIGNATURE ADDRESS ‘ 24a. REC'D 8Y REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS AIS (4) ompte Fyneral Service Cambridge Maryland| 


15M 9/55 DATE 60 Onthun £ Tran 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
572 QMEDICAL EXAMINER’S CERTIFICATE OF DEATH aus prekha 


2, USUAL RESIDENCE (Where deceased liv. f institution: Residence before admission} 


Dorchester * SEManyland bCcOUNY Dorchester 


b. CITY OR TOWN (Ht outside corporate himity, write RURAL ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN [IF outside corporate limits, write RURAL ond give neorest town) 
‘ond give necreat town) 3 


X Cambridce Life (2 Gambridge 


ssory, please exe- 
Page 4 should be 


d. NAM! FAL OR INSTITUT! if not in hospital, give street addi |. STRI e, 1S RESIDENCE 
NAME OF HOSPIT, TUTION (if nat in hospital, give street address) ‘STREET ADDRESS ON A FARM? 


Luthy Farm Machénery Co. 7 Cross St. vs Noy 
3. NAME OF First Middle . Day Yeor 
ieee) James Edwerd Jews Se M 19 19 60 


5. SEX 6. COLOR OR RACE |7. MARRIED E] NEVER MARRIED (]] 8. DATE OF BIRTH 2 [IF UNDER TYEAR] IF UNDER 24 HRS. 
Male Negro wiooweoE]  oworceo | July 5, | og ; Heors ies 


10g, USUAL OCCUPATION (Give kind of ay 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign pocniry) 2. CITIZEN OF WHAT COUNTRY? 
luring most of wa 


Mechanic Farm Machinery Maryland U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Charles Jews Annie Cephas 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes. no, o¢ unknown) IF yen, give wor or dater of recvica) 


2 213-3l-065B Mrs. Pearl Jews 7 Cross St. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] INTERVAL BETWEEN 


“alli vas MEDIATE CAUSE fo) Coronary occlusion Instant 
} w= DUE TO 

Conditions, if ony, which w 

gove rise to immediate cave 

(0), stating the undertyingg DUE TO 
couse lost. (e. 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)]19. eee og 


ves] NO 


is neces 


@: 


ge 5 may be retained far yo 


If any det 


1 and 2 with the registrar priar ta burial, cremotian, 


Fil 


Item 18. Give Pages 1, 2, and 3 to the fun 


MEDICAL CERTIFICATION 


20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part tor Part II af item 1B.) 
PRIMARY [J ar CONTRIBUTING [I 
CAUSE OF DEATH. 


20¢. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED [208. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (State) 
Hour While Not while foctory, sireet, office bldg., etc.) | 
p.m. 7 ‘at work Bq ot work (] H 


21. I certify thot | took chorge of the remoins described above, held on Autopsy ale Inspection El. Inquiry [7], ond find that 
deoth resulted from: Natural causes FX], Accident [1], Suicide [J], Homicide [], Undetermined couse []. 


DATE SIGNED 


to the Chief Medical Examiner's Office along with farm PM3. Pa: 


map, CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER [-} 


NaMeinea John Mace Jr. M.D. oerury meoicat examner ft) 5/21/60 


Ro. BORAT CREIATON. 22b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
Burtet” | 5/22/60 Bethel Gemetery Cambridge, Dor. Md, 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. FED r age ‘2db. REGISTRARS SIGNATURE 


pnp ov aa Herbert StClair Cambridge, Md. aie Cnthua 2 Kane 


ACTUAL 
SIGNATU! 


rtificate, writing the ward “‘pending’’ in pen: 


& 


cute 
forwd 
TO FUNERAL DIRECTOR; Page 3 should be used os a burial-transit permit. 


or remavol. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
574 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


io 2U4 


g2 § Reg. Dist. No. 
3 é 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

2 ° " 
ee Le PcHES TRE maryiano |} ° STATE Ad a), ah j oY) ig 
zs 3 Bb. CITY OR TOWN i ound copes linin wie AL [e. LENGTH OF STAY INT ||. CITY OR TOWN (IF outide corporate Timi, writa RURAL ond give neareit low) 
be = ive heared town), 
g= 5 We Tes DES DAZE a) o< vplocix 
Shs) i NAME GF HOSPITAL OR INSTITUTION (If not in howpital, give uireet added} 4. STREET ADDRESS 01S RESIDENCE 
2% .8 — / ON A FARM? 
“i = — ves) NO[Z 
‘eo 8 3. NAME OF 5 First Middle Lost 4 DATE Month Yeor 
BESS (ype co print ALLIE iA K MoTTS| dean = re wom 
Pact 5. SEX 6. COLOR OR RACE [7- MARRIED [] NEVER MARRIED [-]| 8. CATE OF BIRTH 9 is IF UNDER 24 HRS. 
eae an i y th é 
ese / Ly widowed TK _ivorceo [} fOffe Be yrs. west] Da Gaal ips 
Sno Too. USUAL OCCUPATI of work done] 106, KINO OF BUSINESS OR NDUSTAY | 1. BIRKAIPLACE (Siete or foreign count 2, CITIZEN OF WHAT COUNTRY? 
By oa during most of working retired 
Boge LIAS "i LAL fee 
ee Ss 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

<e 
Hae epi, § Se GARY WILL suegHB 
zeae 15, WAS DECEASED EVER IN US. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

ae oxo 6 ne yeasts ela det GF ay 

esti! | Me Jesepa Kwetts  HYRLecwe MD 
206. = ; 
cap ol err cere, he. yp rar =a 

= “f ' 5 
sft RM ey Coke wa (4) 
H aee wd, \ DUE TO 
of se Conditions, if ony, which) e 
23 os gove rite to immediote couse 
een 5 {0}, stoting the underlying DUE TO 
8 ly = sf couse lost. wee =, (. 
oi fs z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTAELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1019. WAS AUTOPSY 

ae 8 a ana eae PERFORMED’ 
f20y 5 et) No 
Sions o & [20c. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW I RI injury i i 
BRE s E | naar Bis Conenittine ;CRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
eae § | CAUSE OF DEATH, 
£PSs = 
3908 5 | 20e. TIME OF INJURY “Month, Day, Year 20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 120F, (City or town) (County) (Stole) 
= a - 3 Hour oo. m. While Not while. foctery, street, office bldg., etc.) | 
£255 = p.m. id of work []_ ot w H . 

oO . * yo 
afz8 21. | certify that | took charge of the remains described above, held an Autopsy [], Inspection JX], Inquiry [_], and find that 
wse Oy death resulted from; Natural causes [], Accident [], Svicide [7], Homicide [], Undetermined cause []. 
2605 
Yoso ™ 
fete ce pe map, CHIEE MEDICAL EXAMINER [7] ce a 
2 a, Z < ; ASSISTANT MEDICAL EXAMINER [7] ie bes ai o 
33 XAMINE! 

@: £ ma DEPUTY MEDICAL EXAMINE 4 
Berse He = = 
assi. pe RIA . Es Tae Se 7 Wy EMATORY el” Ve CATION [C3 a. ED Day) PI (Stata). 

oe 3° AL 
2° =p By. YEO ELE 


Shien POM 3 WD Eick se: . —, Dab. ols ee ~ 
5M 9/55 WL a a u Sh ee 


is necessory, pleose exeGen 
Poge 4 should be 


rector. 


If ony dat 


. Poge 5 moy be retoined far y 
File pages 1 ond 2 with the registror prior to busi 


Va 


jive Pages 1, 2, ond 3 to the fun: 


or removol. 


cute 
forw' 
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VS. AISME(5) 
5M 9/55 
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‘\ 
a» 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5905 
re MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 


Reg, Dist, No. 

1, PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
+ cour Dorchester mamviano || ° STE Maryland b.couny Dorchester 
b. CITY OR TOWN i ovhide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town} 


‘ond give necres! tow 92 
Elliott 3 XBLloitt 
7 F m= ~ = z . IS RESIDENCE 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) Te STREET ADORESS e. Te Oe 
yes] NO FY 
3 NAME OF Fint Middle test 4. DATE Month Dey Year 


(yore neni) Ware W. Langrall Start May, 5 1960 


5. SEX 6. COLOR OR RACE |7- MARRIEO [[} NEVER MARRIED [_]| 8. DATE OF BIRTH ME AOE Srpcen: | HEMT UREA IE UNO EE at HAE, 
Male White 7 et Min. 
Vv winoweo [Z_—pwvorceo f] | Dec. 6, 190) 8 DF yo. 


10a, USUAL OCCUPATION {Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY [I1, RTAPIACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working Ii 


‘even if retired) 
Waterman Oystering Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Levin Langrall Rosetta Bramble 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO, | 17. INFORMANT Address 
{Yes. no, oF unknown) (HF you, give wor oF dotes of services) ‘ 
Mrs. Serah Jones, Blloitt, . 


18. CAUSE OF DEATH [Enter only one cavte per line for (0), (b). ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (o) _Urownin 


a. 73 Ex DUE TO 
dislons, it ay, which e 


gove rise to immediote couse 
(a), stoting the underlying( OVE TO 
couse lost, *. ——EEE 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}|19. hs Poe 


ves co No #) 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
PRIMARY'E) or CONTRIBUTING [) 


CAUSE OF DEATH. Tied weights on feet and jumped into water. 

2c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [20c. PLACE OF INJURY Gandy eat 120F. (City or town) (County) {State} 
H f While whil digi gi rect, office 
er gm a5 ig ON Mist meaning B | wlliott Dor. Md 


21. V certify that | taok charge af the remains described above, held an Autapsy C1. Inspectian EB. Inquiry Oo. and find that 
Naturat causes [], Accident [1], Suicide [XJ], Homicide [], Undetermined cause [7]. 


MEDICAL CERTIFICATION 


IGNED 
Mp, CHIEE MEDICAL EXAMINER [] Rams 


ASSISTANT MEDICAL EXAMINER [_} 
John Mace Jr. M.D. DEPUTY MEDICAL EXAMINER Po] 5/10/60 
Zo. BURIAL, CREMATION, |22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 


Burter” | 5/3/60 Bishop's Head Cemete awe etc. -ee Jor. Ma 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. ‘24a. REC'D BY REGISTRAR ‘2d. REGISTRAR’S SI pola 
Willoughby Funeral Home East New Market | @idwpy 1 3'60 tad of, Thee 


1 


FOR STATE 
= DEPT. 


ctor. pase 


ire 


lay is necessary, 


rE 
be retained for 


” in pencil in item 18. Give Pages 1, 2, and 3 to th 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 m 


al di 


in 24 hours after death. If; 


3 
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3 
g 
oO 
3 
2 
A 
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2 
ai 
wi 
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fe the cartificate, writing the word “pend 


oa, 


TO D: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


#2 BAEDICAL EXAMINER'S CERTIFICATE OF DEATH G6848 


1 PLA ee DEATH 2. USUAL RESIDENCE (Whare deceased livad, If inslitulion: Residanca bofora edmission) 
FS ie 
Dorchester wixvinee = STATE Maryland b. coUNY Dorchester 


write RURAL end giva naarest town! 
sites Mixes ae }Rural Cambridge _ 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address)_—||_, _ d. STREET ADDRESS SS a |e. $5 RESIDENCE 
ON A FARM? 
Cambridge Maryland Hospital 


b. CITY OR TOWN (if outsida corporate limils, | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata lim la RURAL end give nearast town) 


5 pita First ~ Middle 
oF 
(Type or pint) «= EF Tmer Andrew peatHh May, 30 


(5. SE =—s—=<C~*‘«~*SS COLOR OR RACE| 7. Rep [never MARRIED [XJ | 8 DATE OF BIRTH 9. AGE (In yoars [IF UNDERT YEAR 


Bene Deys | Hours i 


Male Negro wipowe[] _ ovorcto[]| Oct. 10, 1918 re 


10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, aven if relired) 


Laborer Trucking _| Maryland USA 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME im 


John R. Lee Dora "Whi teington 


(Yas, na, or unkown) | (lfyesgivewerordatesofservice) 
220-03-0)55 


Ke} a ci 


Rena Elliott, RFD 2, Cambridge, Md. 


“18. GAUSE OF DEATH [Enter only one cause par line for (e), (b) ol ~ | INTERVAL BETWEEN 
SET, AND DEATH 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE cause @)_ OrUShing wound chest TAPS 


- 
*, é y DUE TO 
Conditions, it Shy which {b) 


gava risa to immadiets coure 
(a), stating the underlying ( CUETO 
causa last. 7 {e) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)| 19. WAS AUTOPSY 


PERFORMED: 
yes [] NO zy 
20a. EXERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enler netura of injury in Part | or Pert Il of itam 1B.) 
ae Was driver of car which colided with another car, 


20e. TIME OF INJURY Month, Dey, Yaer | 20d. INJURY OCCURRED) 200, PLACE OF INJURY (Homa, farm, | 20f. (City or town) ; (County) (Siete) 
factory, street, office bldg., etc.) ; 


Osltor 5/30/69 _|atonyiwor'f]| Rt. 50 iir.| Cambridge, Dor, Md. 
21.1 sane that (took charge of the remains described above, held an Autopsy Inspection $x}. Inquiry img and in my opinion 
death resulted from: Natural causes Ee Accident Kj. Suicide ek Homicide (eS Undetermined manner | 
CHIEF MEDICAL EXAMINER [al 
oe ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


SIGNATURE pees. M.D. 
peury mevicatexaminer®] 6/11/60 
ueuer Jgohn Mace Jr. M.D 
__| NAME (Typ: AS - Addrass (Street, city, town, or county) ‘3 
22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) {Stete) 


Burial” |6/5/60 Cordtown Cemetery Nr. Canbridge,Dor, Md. 


MEDICAL CERTIFICATION 


23. FUNERAL DIRECTOR 


al s eppres® 
Herbert StClair Cambridge, 


a 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
. 


DATEIUN 10 "60. VaW (Wee A eee 


cate be executed within 24 hours ofter death. Poge 4 


that the deoth ce 


quires 


TO HOSPITAL OR ATTENDING PHYSICIAN: The. low re 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (j 6 843 
CERTIFICATE OF DEATH RP ly 


ie ty Root ee ie a SC (Where deceased lived. If institution: Residence before odmission) 
g °. °. b. COUNTY 
9 Dorchester Se Maryland Dorchester 


B. CITY OR TOWN (if outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neoretf ton ri dee ed 
{Dy iS g Taylors Island 


af / d. a OF HOSPITAL (tf/nat jal, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
€ 


INSTITUTION : é / ON A FARM? 
ambridge Ma nd Hospita ves (] NO#] 
3. NAME OF First Middle EF 4. Dare Month Oay Year 
CS aaa George ee ewis oad Ma, 19 60 


ae 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIEO [X] | 8. DATE OF BIRTH 9. AGE (In years [FUNDER | YEAR] IF UNDER 24 HRS. 
I } { . “yen ‘Months Tia: 
2 ee Male Megro |woowt wore) | April 26,1913 rn 


———~ } 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INOUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Laborer Food Packing Cordele Georgia USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


by the funeral 
id 2 should be fy 


Poges fF on 


fal 
ee fab 
(Yes, no. oF unknown) TIF yes, give wor or dates of servica) 4 é, 
No eemnene P61—-16=-706 { R Winter Haven, Fla 


18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b). ond (.] ALS Masia Seal 
PART |. OEATH MEDIATE CAUSE (0 Malignant Hypertension 


| DUE TO 

4 P 
Conditions, if ony, which tr SS on ss eee a “ae 
gove rise to immediote 
co¥se (0), stoting the under, (OVE TO 
lying couse Jost. te 


Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)/19. Moe | 


Uremia yes noo 


200. ACCIDENT WAS UNDERLYING £1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 11 of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Stote) 
Hour a.m, While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 lot work [] ot work [] . { 5 


21. | certify that | attended the deceased from, Dec 20 __, 19.59, to lay _27.,.. 19.6Q.,that 1 lost saw the deceased 


alive oni DME SL a 1260 ___, and that death accurred ot______...M, fram the causes and on the date stated abave. 
ss “\ ADDRESS (Street, city or town, stote) DATE SIGNED 


Then pleose remove corbon papers. 


the registror prior to burial, cremation, or remavol, ond in ony event within 72 hours ofter death. 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI Z 
wative J, Edwin Fassett,M.D. 
‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
Bu 1/1960 | Smithville Cemete Dorchester Co " 
Vy. Mee (Le eumritze: wale ee | one 
ambridg¢ Gg} DATE 


= 
2 
2 
a 
— 
9 
3° 
2 
< 
5 
Pa 
ad 
= 
x 
es 
ca 
2 
a 
3 
e 
es 
° 
° 
= 
> 
a) 
rs 
ed 
© 
° 
3 
2 
* 
S 
us 
“4 
i 
2 
s 
8 
2 
& 
< 
4 
° 
- 
° 
a 
i 


ned by the hospital or attending physician. 


DI 
page 3 shauld be detoched for use os the buriol-transit permit. 
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TO FUNE: 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


aed 


by the funeral director, 


id 2 should be fil 
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‘@. 


Pages! 


ir deal 


Then please remave carb; japers. 


burial-transit permit. 


id by the haspital or attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


| ____5745GERIIFCATEOF DEATH woes 


uM ane 2. aes ess Ae (Where deceased lived. if institution: Residence before admissian) 
ai Dorchester marytann || °° Maryland bCOUNTY Somerset ‘ 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest fawn) 
RURAL ond give neores! town} 5 ponte 7 
rural Cambridge 2 weeks Marion Jo x 
d. OR INSTITUTION (if nat in haspitol, give wie! address) 4 d. STREET AODRESS e. Beene 
Eastern Shore State Hospital ves] No] 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED : ue 4 OF 
(IyBe oF print ROBERT VERNON MADDOX bia May ah, 1960 
S. SEX 6. COLOR OR RACE 17. married EY NEVER MARRIED [J 


B. DATE OF BIRTH 9. AGE (in yeor [IEUNDER I YEARTIF UNDER 24H - 
lost birthday) | Month 
male white jwioowesQ pivorceo [J 3/20/97 oy. lanths| Doys | Hours} M 


10. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


gad building Somerset County Md. U8, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Robert Joseph Maddox Tenah Potter 
vee ile cota Sere ee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
no unknown Hospital records 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (¢).] 


Py le A 
ART |. DEATH MEDIATE Cause fa)__ Cerebral hemorrhage 


INTERVAL BETWEEN 
ONSET AND DEATH 


oa i " UE TO 
Conditions, iF ofty, which 
gove rise to immediate 
coure {0}, stoting the under. (CUE TO 
tying cause last. () 


Pact tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}]19. eee 
Chronic Brain Syndrome due to Cerebral Arteriosclerosis,with psychosis ves [] NO 
20a. ACCIDENT WAS_UNDERLYING ee 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part 11 of item 1B.) 


OR CONTRIBUTING [J CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20f. (City or town) {County) (State) 
Hour a. 1. White Not while factory, street, office bldg., etc.) ! 
p.m. 19 Jat work [J ot work 7] 1 


21.1 certify thot | attended the deceosed from.5/10/60. .. 19.___..that | fost saw the deceased 
olive ones Sie 1260, ond thot deoth occurred ot 22 50D.M, from the couses ond on the date stated above. 

é A ADDRESS (Street, city or town, state) DATE SIGNED 
Sohne = L.- 2__wo.B.S,S-Hospital, Cambridge, Md, ___5/2h/60_ 


ray} 


Nameines Thomas J. Dredge 


2a, FEMOVAL Sheen) Zb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
peci 1 
Buriat May 27,1960 | St. Paul's Cemetery Marion Station, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADI 


DRESS id z GISTR, db. REGISTRAR'S SI RI 
Bradshaw & Sons--Crisfield, Md. many 3 7b oe aoe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5748 CERTIFICATE OF DEATH 05708 


om 


oe, Reg. Dist. No. 
3 aS 1, PLACE OF DEATH a ena RESIDENCE (Where deceosed lived. If inslitution: Residence before odmission) 
£3 oc hester marvuano || ° Maryland >. COBH chester 
°. 8 b. CITY OR TOWN [If outside corporate limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
Hed WiBa tae recret town) Life > Guubrdtze Wingate 
2 
2 iE OF HOSPITAL (if he I, give i 
2 2 BGS! : ‘ oy ot hes give street address} l d. STREET ADDRESS e Beer Nee 
BS an ee eo 
z 
3. NAME OF First Middle lost 4. DATE Month Day Year 
DECEASED OF 3 
e DECEASED. Allie P. Mc Namara Meredith Sim = May, kT” G0 


Pages 


5. SEX 6. COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE [I 3 iF UNDER 24 HRS. 
He ee MARRIED] NEVER MARRIED (] pis lanes in 
male Whi wibowep [) oivorceo ] Feb 2 ye. 
¢ 
& n 10a. USUAL OCCUPATION [Give kind of wark dane| 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oh during mast of working life, even if retired) 
2 Hous: S own Home Maryland USA 
8 13. FATHER’S NAME 14 MOTHER'S MAIDEN NAME 
3 
. Robert Powley Rebbeca Parks 
8 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT Address 
€ (Yer. ne. oF unknown) UE yes, give wor or dotes of service) ss 
4 no none Fred Pritchett Cambridge Maryland 
8° 18. CAUSE OF DEATH [Enter only one couse per line far (a), tb), and {c)-} INTERVAL BETWEEN 
ONSET AND DEATH 
= PART |. DEATH WAS CAUSED 8Y: i a 
§ s IMMEDIATE CAUSE (0) a rCcfHome © le Brea gF 
#£ > re) 


Conditions, ito o 


ae with wmetarho ses The. 


{e). 


DIRECTOR: After this certificate has been signed by the attending physician ond completely fil 


eo 


JOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours offer death: Poge 4 


be 
ees 
6c% 
BSs fr é Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W(a}/19. WAS AUTOPSY 
£33 < ves} NO VA 
203 © [20a. ACCIDENT WAS UNDERLYING [J __| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
= & 1] OR CONTRIBUTING C) CAUSE OF DEATH 
Bek & |e elTHeR, NOTIFY MEDICAL EXAMINER) 
SEB & |f0c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, a {City or town) (County) (tote) 
ave 8 Hour 0. m. While No! while factary, street, office bldg., etc.} 
ma = p.m. lot work [J ot wark 
= 5 
= i. 21. 1 certify that | attended the deceased fram____“@_ OLS, 19... tole LB 19.6..,that | last saw the deceased 
eo al 
= 8 " clive on_. _, ond that again occurred at_ LOY: , fram the causes and an the date stated abave. 
ad 3 / ‘ADDRESS {Sireet, city oF town, ms DATE SIGNED 
~uo 
2 actual ths 
pes senron mo. —awrence MM ME 42 fee AN 
£a2 f) 1>¢Rac os 0 
cae PHYSICIAN'S ‘0 
2 NAME (Type) RaW re aS ave anvV ___ Cam. bes 
4 726. BURIAL, CREMATION, | 22b. DATE THEREOF OF CEMETERY OR CREMATORY 2d. LOCATION (City, fown, or county) (State) 
252 Q BUYDADsein | May 29, 1960} Rerometver Memorial Park| Cmabridge Maryland 
2 2 \_| ]23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
WSAIS 1 >|Le Compte FUnerak Service Cambridge Maryland |,, N14 '60 Onthun £ Hratad- 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
5 T2SEDICAL EXAMINER'S CERTIFICATE OF DEATH " 24) 
jefore Tamsin). 


HEALTH DEPT. Y ‘|| 2. USUAL RESIDENCE (Where Beseeeed lived, iri institution: Restdente 
STATE. b. COUNT" 
Dorchester MARYLAND 3 Maryland ‘Dorchester 


b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAYIN tb |! ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 
Cambridge 4 years al Cambricge ae * 
d. NAME OF HOSPITAL OR tNSTITUTION | (iF nc not in in bone give street eddress) yd. STREET , ADDRESS @. IS RESIDENCE 
ON A FARM? 
Cambricge-Marylend Hospitel _||____400 Dorchester Ave., _| ¥#s [] NO 
ee biti a Middle Last 4 ee) Month Dey — Yeer 


(Type or print) Nolan _ " John r McCarter | DERTH May 28, 1960 19 


1 MARYLAND STATE DEPARTMENT OF HEALTH 05709 
Rie STATE 


sag 


lelay is necessary, 


‘al director. Page 
Be 


er 


ww 


in Item 18, Give Pages 1, 2, and 3 to the 
be retained for y: 


& the State B. 
r death 


5. SEX 6. COLOR OR RACE) 7, mARRIED fie] NEVER MARRIED | 8. DATE OF BIRTH 9. AGE (In yoors [IF UNDE UNDER 1 YEAR| IF UNDER 24 HRS. 
a lest birthdey) [Months] Deys | Hours | Min. 
Male White wiDOWED DIVORCED 182) yrs. | | | 


Oe, USUAL OCCUPATION {Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Metadata s Share Onbnat, ’ Madigon,Dor. ,Co. 


| eone FATHER’S NAME 14, MOTHER'S MAIDEN NAME> 


ee aod so FM __Sareh Burton _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. “INFORMANT 
{Yes, no, or unkown) | {Ifyesgivewaror detes of service) 


See) a ae | 14-07-7609 Irs. Alverda McCarter,400 Dorchester Ave.,Camb,, 
18, CAUSE OF DEATH [Enter only o1 line for | eh. {b), 09 {e).] ~ INTERVAL BETWEEN. 
yyd |. DEATH WAS CAUSED BY, ONSET AND DEATH 


a. IMMEDIATE CAUSE (o) COronary Ocelusion 2 |10-15 mins_ 
- } 


2 { DUE TO 
Conditions, i eny, which w) Cardiovascular (hypertensive) : _|5=6 years 
geve rise to immediete couse 

(e), steting tha undetlying ( DVETO 


cause fe (c) 


4 ) OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
sar PERFORMED? 


tg” ee ee Paks 2A Bellas 
20e. EXTERNAL CAUSE WAS. 20b. DESCRIBE “HOW INJURY OCCURED. (Enter neture of i injury In J or Pert Il of item 18.) 
PRIMARY (] or CONTRIBUTING [] 
CAUSE OF DEATH _ NAitys = 


20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, ' 20. (City or town) {County} ~ (Stetey 
Hour dite While __Not While _ | fectory, street, office bldg.. eh 
“an oe a et work [] ewortef ] | -- = co eee 


the word “pending” in pencil 


21. I certify that | took charge of the remains described above, held an Autopsy oO Ingestion kl Inquiry [x]. and in my opinion 
death resulted from: Natural causes kl. Accident (eh Suicide (_]. (2 Homicide el: Undetermined manner =| 


CHIEF MEDICAL EXAMINER [—] 
ACTUAL 
SIGNATURE mip, ASSISTANT MEDICAL EXAMINER [~] DATE ot, Yuko 
EXAMINER'S DEPUTY MEDICAL EXAMINER {X] May 5 


NAME (Type) Elaridg. ridge He Wolff, Address (Street, city, town, or county) 2 =— 
'22a. BURIAL, CREMATION,| 22b, DATE THEREOF 22e. 24 ‘OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or couniry) 7 (Stete} 
REMOYAL (Specify) 

Bpris May 31,1960 |Dorchester Memories] Park | Cambridge ,Md. 


24e. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


ADDRESS - 
Ce Fe ee ee: var SUN 6 ‘60 Cities Sree 
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please exacute the certificate, writ 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 ma 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 1 and 


or its designated agent, prior fo burial, cremation, or removal, and in any event within 7, 
RTIFICATION 


TO DE 
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by the funeral directar, 
id 2 should be filed with 


Then please remave corban papers. y 
fter death. 


ate has been signed by the attending physician and completely 


ined by the haspital ar attending physician. 
RECTOR: After this certi 


page 3 should be detached far use as the burial-transit permit. 
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the registrar priar ta burial, crematian, ar remaval, and in any event within 72, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0685; 
5724 CERTIFICATE OF DEATH 59 


Reg. Dist. No. 


1. bees alta) 2. Bee ee (Where deceased lived. If institution: R ¢ before odmission) 
°. 


MARYLAND b. COUNTY 
1A nd Do ne 


b. CITY OR TOWN (If a ane limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Q fe ambridge 
<. NAME OF HOSPITAL (If not in hospital, give sreet oddrest) yd. STREET ADDRESS «. Is RESIDENCE 
OR INSTITUTION / ON A FARM? 
2 Maces Lane y Yes []_No 


3 bier 3b. ae Middle lost “OF Month Doy Yeor 
(Type or print Orlie Me _Cread May 29 1960 


5. SEX 6, COLOR OR RACE |7. MARRIED LJ NEVER MARRIED [-] |8. DATE OF BIRTH a aor CRONE Bee eae 
lost birthday) eS Revs Min. 
Male eg wiDOweD EJ pivorceoT] | Aye BOu 


10a. USUAL OCCUPATION (Give kind =3 work done] 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLAC {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Laborer cod | D id A 
13. FATHER'S NAME V. MOTHER™ s MAIDEN NAME 


bridge 


15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT 
(¥en, no, of unknown) (tf yes, give wor oF dates of service) 
No eedeketed None ither_ \ 2. 4 Mid 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c). 1 7 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED B Y ONSET AND DEATH 
IMMEDIATE CAUSE. io O vera 


} 
L =. *) pute To D 
Conditions. if any, which (SESS SM 


goye rise to immediote 
cotse (0), stoting the under. ( DUE TO 
lying couse lest. a 


Aye OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT, OT RELATED TO THE TERMINAL DISEASE CONDITION eyNn IN PART Ifo} | 19. Rea AUTOPSY 
—— Sete ee ee 


FORMED? 
f Ss ‘a 
articd priak ag by ke Lotta Litas, ; ves] Nog 
200. ACCIDENT WAS UNDERLYING (] . DESCRIBE HOW INJURY OCCURRED. (Enter noture of injéry in Port 1 or Part Wl of item 18.) 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, 1 20f, (City or town) (County) (Stotey 
Hour 0. m. White Not while foctory, street, office bldg., etc, 
p.m, 19 Jot work [] ot work [J i 


21. U certify that | attended the deceased from, en a hoa Oe an .. Led. that | last saw the deceased 
M, 


alive an__Z Vas — WGd.,., and that death accurred-at_ ___.M, ‘tram the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Leow 2 patil eee Nt eA... 


MEDICAL CERTIFICATION 


PHYSICIAN'S. 


NAME ea | ANE ee ay pee ee = 2 a ee ee eee 


[ 220. BURIAL, CREMATION, | 225. DATE THEREOF 7 aa Tae. NAME OF OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) 
specify 
9 TEL, ene Mia i ete! 
ay 7 paws 24a. REC'D BY anne ECS REGISTRAR'S SIGNATURE 
MLSE Lact Cambridge, Md. |oare JUN 10 '60 O-thag 2 Fo asd 


— 


wal 


a 


24 hours after death’ Page sch: 
by the funeral directar, 


vn i 


jin 


id completely fil 


Then please remove corbon papers. 


“the registrar priar to burial, cremotian, or remaval, and in ony event within 72 hours leath. 
- at 
A 


ined by the haspital ar attending physician. r 
DIRECTOR: After this certificate has been signed by the attending physicion an: 


/? 


page 3 shauld be detached for use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (i 5 207 
5947 CERTIFICATE OF DEATH akin 


1. PLACE OF D 7 2. USUAL INCE (Waste deceased lived, If institution: Residence before od: Rint ae 
°. COUNTY ar. aki o. STAI 4, b, COUNTY 
UR y 


<. LENGTH OF StAX INA c. CITY ORTOWN (If pets corporote limits, write RURAL ond give nearest town) 


3. NAME OF HOS f not in tg toddress) = J. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTE bees "4 / ON A FARM? 
Esk Lt, Chit tog “ yes C] No. 
—<— 


3. NAME OF First / 4 
DECEASED : OF Moni iy” Ld 


Slype or print ‘ ZI W422 


Ss 
t, 6. COLO! OR. AG! IF ONDER | YEAR IF UNDER 24 HRS. _ 
, Mek \mooweo aroncre ttl i ‘Ons ilove ie 
mi se (Give tied of work one] 10b. KIND OF BUSINESS OF INDUSTRY [f1. i 1 aa eas 
CORES ZA PEY eR LLL, - y : 
13. FATHER'S NAME . 3H i / 


18. CAUSE OF DEATH [Enter only one couse per riley for (0), {b). ond [c). ov 
PART 1. DEATH WAS CAUSED 8Y; / 4 
j IMMEDIATE CAUSE (o} 2 re boat At nn p 


Cnercl2¢% Virsa ae ee 


15. WAS DBGEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY ee 
(an ne: or usted (if yes, give wor or'dales'ef tervice} Wy 
YD LZ, oF lj 


: % ree 
lying couse lost. fe fiegect vy lenin se lentre /hut Lis 


Pant Il. OTHER SIGNIFICANT CONDITION: CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “re pans AUTOPSY 


RFORMED? 


yes] No [~~ 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 9. m. While Not while foctory, street, office bldg., ae) 
lot work [_] of work 


MEDICAL CERTIFICATION 


oe eon q 192A, that ( last sow the deceased 
alive on_ 2. » Wile M, from the couses and an the date stated abave. 


ADDRESS (Street, ci town, tote) _ DATE SIGNED 
M.D. 174 Le Ate @ Me Te z 


faa. REC’ 5 BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


{oare MAY 2.0 '60 Onthun £ Prasad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 £ 
5727 CERTIFICATE OF DEATH (6858 


Reg. Dist. No. 
hy ead al ll i! pigs ese (Where deceased lived. If institution: Residence before odmission) 
re ; 
Dorchester maryianp |) © Maryland > COUNTY Dorchester 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give neares} towp) x 
Cambridge 5 days y RURAL Vienna 


d. NAME OF HOSPITAL (If nat in haspital, give street address) a STREET ADDRESS e. IS RESIDENCE 


onal 


Oo 
om 


‘OR INSTITUTION ON A FARM? 


Cambridge - Maryland Hospital YE} Nod 


|. NAME OF First Middle Last 4, DATE Yeor 
DECEASED 


Doy 
OF 
Habe} Florence Mundy Parker DEATH May 26 1960 
S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdey} [Months] Doys | Hours] Mi 
Female Negro _|winowep pworceo[] | October 9, 1885 74 ys 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


Housework Home Maryland U.SeAs 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Williem A. Mundy Caroline L, Moore 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yas, no, or unknown) (IE yes, give wor or dates of service) = 3 

No | Unknown Mrs. Laure V. Pinder, 16 Dobson S t.,Cambridge 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, and (<}-] INTERVAL BETWEEN 
L BART | DEATH NIDOIATE CAUSE (0 Cardiac Decompensation 
om 6) Z ) DUE To 


Conditians, if any, which (b) Arteriosclerotice Heart Disease 


gove rise to immediate | 


rs after death. Page 4 


fn by the funeral director, 


Pages 1 and 2 should be fj 


« 


Then please remave carbon papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after dea 


cause (0}, stating the under. ( OVE TO 
Ayiny costa () 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


Yes(] Not] 


20a. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part II of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


~~ 


nding physician. 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —]20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County} (Stote) 
Hour a.m. While Nat while foctory, street, office bldg., etc.) | 
lot work [_] at wark 


MEDICAL CERTIFICATION 


19. Othat | last saw the deceased 


19 pO.. and that deoth accurred at. 9305PM, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) ATE soup 


actual > 227 Pine St-Canbridge, Md, -30- 


SIGNATURI 


x 
a 
€ 
= 
= 
~. 
2 
5 
3 
g 
g 
3 
° 
e-) 
2 
& 
s 
8 
£ 
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3 
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3 
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2 
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- 
< 
2 
a 
is 
=z 
a 
° 
z 
a 
Zz 
Fe 
2 
< 
4 
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ned by the haspital ar ai 


PHYSICIAN’S 


NAME (Type) J. EGwin Fassett 
To. SOWA en 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or caunty) (Stote) 
i 
Bieta i Salem Cemetery Salem Dorchester Co. Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ie REC'D BY REGISTRAR 1 REGISTRAR'S SIGNATURE 


i. J. Frampton and Son Federalsburg, Md]... WwN 14°80 Ke. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


page 3 shauld be detached for use as the burial-transit permit. 


may be 


& TO HOSPI, 


a 


rector. Page 4 should be 
les. 


ri 


h form PM3. Poge 5 moy be retained for yo! 


If ony dotay is necessory, pleose exe 
Page 3 should be used os 0 buriol-tronsit permit. File poges 1 ond 2 with the registror prior ta buriol, cremotion, 


thin 24 hours offer death. 


Item 18. Give Pages 1, 2, ond 3 to the fun: 


ficote, writing the word “‘pending’’ in pencil 
to the Chief Medicol Examiner's Office olong wit 


jerti 


z 
Bs) 
= 

> 

8 

zg 

3 

a 
2 
2 
+. 

o 
s 
2 

re 
= 
3 

8 
= 
‘3 
& 
< 
= 
< 
x 
is 
, 
< 
ye 
a 
a 
= 
> 


cute 
forw 


e 
TO FUNERAL DIRECTOR: 
or removol, 


TO DE 


VS. AISME(5) 
5M 9/55 


Bo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5723 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘Fy G8 5Y 


1, PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
o. COUNTY Dorchester osmar Maryland b.coUNY Dorchester 
b. CITY OR TOWN itt eutride corporate fimitt. wzite RURAL ¢. LENGTH OF STAY IN Tbh 
Cembridge Life / Cambridge 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
Edgewood Ave. Edgewood Ave. ee 
3. NAME OF First Middle Lost Doy Year 
freorpin William Englebirth Bell Parker cf } 25 19 60 


IFUNDER VYEAR| IF UNDER 24 HRS. 


wivoweo[} i oivorceo] | Oct, 29 


2 ys 
10a. USUAL OCCUPATION. Me @ kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working tife, even if retired) ft ; . 
Laborer Cleaning Maryland 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Parker Maggie Bell 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 
{¥es, no, oF unknown) IV yes, give wor of dates of service) 


a ____1214~-07-9806 Elizabeth BR. Harmen 


18, CAUSE * mci diaayes hae pet for (a), (b), and (c).] INTERVAL BETWEEN 
PARTI. DEATH MEDIATE Cause i) _ COMReSstive heart failure 


" 4} bs DUE TO 


Canditions, if ony, which 
gove rise ta immediate couse 
{o), stating the undertying( OUETO 
covselot. = (4. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I)/19. WAS AUTORSY 
yes] NO 


‘20a. EXTERNAL CAUSE WAS. 2Cb. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port # or Port II of item 1B.) 
PRIMARY C] or CONTRIBUTING D 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor _[20d. INJURY OCCURRED |20s. PLACE OF INJURY (Home, form, 120f. (City or town) {County) (State) 
Hour a, m. White Not white foctory, street. office bldg... etc.) j 
pm. Ww ‘ol work [7] of work , 


21. I certify that | took charge of the remoins described obove, held on Autopsy [_], Inspection EF]. Inquiry (D), and find that 
death resulted from: Notural causes fi. Accident [], Suicide [], Homicide [], Undetermined couse [[]. 


‘MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [C] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [-] 
John Mace Jr. MeD. veruty mevicat examiner} 5/31/60 


NAME (1) 
Ta. a ee Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stole) 
ur ia 0/60 Bethel Cemetery Cambridge, Dor,, Md 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS . 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Herbert StClair, Cambridge, Md. pargjUN 1 0 ‘60 Cnttan §. Hansa 


A.D. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (}5 41 1 
5 " : CERTIFICATE OF DEATH Reg. Dist. No. 


34 Uy eee 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
°. 


o. STATE ye 
Dorchester MARYLAND Maryland "Dorchester 


b. CITY OR TOWN [If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) ’ Ja . 
Cambridge Life / Cambridge 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) } d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUT! ON A FARM? 


IN 
6 High Street / Wk6 High Street SO NO 


First Middle tost 4, ee Month Doy Yeor 


ol 
co 


by the funeral directar, 


Pages 1 and 2 should be filed with 


3. NAME OF 
DECEASED 
(Type or print) Palestine eete Plate DEATH 1 


1 a 0 
5. SEX 6 COLOR OR RACE |7. maRRiED L] NEVER MARRIED [] [© DATE OF BIRTH 9. AGE (In years IF UNDER TYEAR] (F UNDER 24 HRS, 
low bicthdoy) Bows Min. 
Mal Negro _|wirowen fy —owvorceo | Ano 104 4886 a 
10s. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stole or Foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during moat of working life, even if relited) 


Farmer L Do he e oun : 3 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


1exande z 


av &. 
~}15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 
Yes, no, or unknown) {IF yea, give wer or dates of service) 
I QO eee ee None 
a 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
Pie Dea tic heart disease 
i} DUE TO 


s 
Conditions, if any, which (b) 

sed : 
gove rise !o immediote DUE TO 


cotse {o}, stoting the under: 

lying couse lost, to. 
Part If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. WAS AUTOPSY 
yes] No] 


in 24 hours after death. Page 4 


Then please remove carbon papers. 


in any event within 72 haurs after death. 


20a. ACCIDENT WAS UNDERLYING £1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) {County} {Stote} 
Hour a.m. While Not while! factoty, streel, office bidg.. etc.) | 
p.m. 19 lot work [1] of work [J ‘ 1 


21. | certify that | attended the deceased from. = : that | last saw the deceased 


2M, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


227 PineSt-Cambridge,Ma. 5-6-60 


MEDICAL CERTIFICATION 


IRECTOR: After this certificate has been signed by the attending physician and campletely 
be detached far use as the burial-transit permit. 


ed by the haspital ar attending physician. 


miscans J, Rdwin Fassett,M.D, 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) é 
2 8/1060 + 01d eld Cemete Dorcheste a a 


V2 RAL. DIRE INAPURE 2 faa. REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 

Vs AIS (4 S/ lif 4) 

13M 78 ALL LA Cambridge, Md ltysy 1160 | 
= “: : 


page 3 sha 
the registrar priar ta burial, cremation, or remaval, an 


moy be 
TO FUNEI 


: 
~o 
3 
Ss 
3 
4 
3 
: 
a 
2 
i} 
4] 
8 
£ 
oo 
8 
ino 
: 
= 
7) 
= 
3 
oe 
a 
eS, 
z 
= 
“@ 
iS 
Pa 
Ei 
~~ 
g 
¢ 
z= 
z 
°o 
2 
z 
= 
< 
i-4 
° 
2 
q 
s 
x 
5 
ce} 
x 
° 
° 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 571 9 


57 CERTIFICATE OF DEATH Dist. Ne. 


rae s 

3 '; he Hh. out 2. ee ee {Where deceased lived. If institution: Residence before ads ion) 

2 °. sag) b. COUNTY 

of SS Dorchester mete Maryland Dorchester 

B 3 b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (|f outside corporote limlts, write RURAL ond give nearest town) 

$ RURAL ond give nearest town) 2 x 

22 Tfa 40 yrs Cambridge 

pS ae 4 ’, d. Oensereton not in hospital, give street address) , d. STREET ADORESS : e. yO Aiea os 

on 3 3 2 229 Pine Street yes NOK) 
ng > 
°° 3. NAME OF Fis i 4. DA 

eo DECEASED ; ‘irst ; Middle lost oe ogi Day Year 

3 (Type or print) ede 1) Robinson DEATH Ma: > 1960 
8 9. AGE (In years 
cs low bicthSoy). 


5. SEX 6. COLOR OR RACE | 7. aeRO NEVER MARRIED o 8. DATE OF BIRTH 
Ma iz 0 widowed G} Divorced [] eb 89 yn. 


VOo. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


bore ood=-Packing 7eorgia USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Gusie Robinson 


‘i : eee Gam 
Nabe mmey hy etre ne a aes : ? 
I 910 P 16x 6-Tui6| Mrs Vergie Cephas, Cambridge, Md. 


_4 | ]18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (€).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
. IMMEDIATE CAUSE (0) 


Then pleose remove carban papers. 


The taw requires that the deoth certificote be executed within 24 hours ofter deoth. Poge 4 


RECTOR: After this certificate has been signed by the attending physician and campletely 


€ 
8 
nod 
& 
a) 
5 
2 
a 
Rg 
© 
€ 
3 
= we 
2 J DUE TO 
“£ . 2 
ee Conditions, if ony, which 0 oansive Cardiovascular renal disease 
Eo gove rise to immediate 
Aas cotse (0), stoting the under ( OUE TO 
§ =? lying cours lost. {c). 
al eae ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)] 19. WAS AUTOPSY 
RAT [ - 
£35 8 < yes} no] 
Des S © [200. ACCIDENT WASUNDERLYING C]___]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por I or Port I of item 16) 
3 a3 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
eeees & | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sotss & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY [Home, farm, | 20F. (City or town) (County) (State) 
a ( 
S58 05 So ow oem: While Not ville foctory, street, office bidg., eo 
zs 3 g pom. jot work [7] ot work [7] 
oEs,ss 
2G355 , | [21 Ucertify that | attended the deceosed from, -Feb.1,..... 19.60, tllay 2, 19.20, that | tast saw the deceased 
5 r 
e ie % 3 j alive on__. + 12 0... and that death occurred at_. ._M, fram the causes and an the date stated abave. 
E = So ADDRESS (Street, city or town, stote) DATE SIGNED 
<a a 
ay 35 SNAtOR op. 227 Pine St-Cambridge ,Md. __5-3-60 | 
ama 
2mm: = PHYSICIAN’ 
7@: ig NAME (ty Edwin Fassett,M.D 2 ed eB, 
Ff S2°9 ‘2s. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
2sPoy aot (Specify) " 
ofo ge 960 a ale! 
ad 


» ee ok L mane 24a. REC'D BY ei m3 “REGISTRAR'S SIGNATURE 
Yea yess! Milk ZS Cambridge, Mds Jove May 11 ‘60 Ontban £ find 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 " 
57 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5713 


Xt 


Hy 2 & Reg. Dist. No. 

$3 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

BZ 5 ’ "0. COUNTY ©. STATE b. COUNTY 

oe OR Dorchester MARYLAND Ma an Dorcheste 

= o \e b. CITY OR TOWN {if cutside corperote fimit, write RURAL c. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest lown) 

58 ond give nearest own) 2 

ge 3 9 ’ Cambrids 

8; 2 @. NAI 105 L d. STREET "ADDRESS. = e. 1S RESIDENCE 

8.2 O79| °Eaetge / Sula Pani 
Bey a i 66B Washington 26 ves] NO] 

= 5 N, i i 

eo: 3. DECEASED. First Middle Lost 4. DATE Month Day Year 

= ? Lies Sere CHARLES EDWARD SIMMONS eer ys O 19 60 

to é $. SEX 6. COLOR OR RACE |?. MARRIED [J] NEVER MARRIED [7]| 8. DATE OF BIRTH 9. AGE (im yeon [IFUNDER 1YEAR] IF UNDER 24 HRS. 

ix £ ext birthday) ‘Months | Days Min, 
Be Male Negro wiDOweD [] pivorced [] -1-10 5O ys. 


10c. USUAL OCCUPATION 


‘evs kind of work done| 
during most of working lite, 


even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ozen ood 2) 6b i 


e 
2 

o 
= 
2 
id 
vu 

2 

5 te) 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

3 Si, Unimown He mons 

: 15. WAS DECEASED EVER IN U, $. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
a (Yes, no, of unknewn) (if yes, give wor of dates of service) 
é I no = == 4.297929 sie mons ambridgea Maryland 

4 18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond (c).] INTERVAL BETWEEN 
3 PART 1, DEATH WAS CAUSED BY: A = 

fA IMMEDIATE CAUSE {0} fe at 

5 xt, / 

2 if DUE TO 
Conditions, if ony, which Coronary Sclerosis unknown 


@ to immediote couse 
(0), stoting the underlying( OVE TO 
couse lost. fe). ee ee 


PART {I, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
yes—] Nog 


"s Office along with form PM3. Poge 5 may be retoined for y: 


Poge 3 should be used as a burial-transit permit. File pages T ond 2 wi 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after deoth. 


3 
2 
5 
a 
5 
: Z 
: 5 
2 uv 
$5 © |200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
ae & | PRIMARY LI or CONTRIBUTING 2 
ae & [caUSE OF DEAT At. Gap 
gu 3 |20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, T20F. (City or town) (County) {Stote) 
ae 5 Hour 9, m. While Not white foctory, sireet, office bldg., etc.) } 
2g 8 oper ba 19 fot work [FJoot work. me oe { eee cn | ae 
fs 21. I certify that 1 took charge of the remains described above, held an Autopsy [], Inspection kJ, inquiry fe], and find that 
528 death resulted from: Natural causes [J, Accident [1], Suicide [], Homicide [-], Undetermined cause [_]. 
05 
elu 
2 = = boyd ip, CHIEF MEDICAL EXAMINER [} ame 
re, 23 ASSISTANT MEDICAL EXAMINER [7] 5-13-60 
8 EXAMINER'S 

©: 2 NAME (ype) = Eldridge NH. Wolff, M.D. DEPUTY MEDICAL EXAMINER [§] 
gee 220. BURIAL, CREMATION, | 22. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) {(Stote) 
B25 5 REMOVAL (Specify) 

= Burial 5-26-60 Beth nebets Cambridra Mig aac) gy 

23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS, ‘2da, REC'D BY REGISTRAR | 28. REGISTRAR’S SIGN he a 
VS. AISME(S) be F 7 '60 t 

504 9755 Herbert M. StClair, Sr nmbridge, Varviena_joae MAY : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (59714 
5 59732 CERTIFICATE OF DEATH 


—s 


Reg. Dist. No. 


aa 
S 3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odwission) 
° o. o. b. COUNTY 
- 32 Dorchester Co. (ewe dee 2 Al Dorches O 
= Be b. CITY OR TOWN [If outside corporote limits, write [¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town 
ee ; P 
g 3 RURAL ond give neorest town) Vv 
2 See anbridge, Md, 3 Days | A___Fishing 
2 22% @. NAME OF HOSPITAL (If not in hospitol, give street oddress) ) d. STREET ADDRESS e. 1S RESIDENCE 
os = OR INSTITUTION | ON A FARM? 
2 es dge, Maryland, Hospital None ‘ss Gino! 
2 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
= = 4 
* 2% {Type or print) Hennie C0, Thomas Simmons DEATH 19 
= =o 5. SEX 6. COLOR OR RACE [7. MARRIEGL] NEVER MARRIED [] |8- DATE OF BIRTH 9. AGE (ingeort TE UNDER Pe 5. | 
= 2 urs in. 
Ee Female White [wioowenf] _worcto T] 3/Aé, 
= e€& Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 
g 88 during most of working life, even if retired} 
Boze Housewife Housewife 
i Re 23 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© S8o 
§ Se: Lester Thomas Netha Moore 
= Fa8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= a Eo (Yes. ne, oF unknown) {Il yas, give wor or dates of service) 
S on 
8 ots No No Yes Mx, Edprin P nen ah aul 
2 ee Echrin FP, Simmons, Fish Ome le Mayers 
g gs = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}.] Me? 
3 ae / ‘ 
2a 5 PART I, DEATH WAS CAUSED BY: ere Ee 4 2 iy 
Sel A Rey inte a i be7 
2 is: oa IMMEDIATE CAUSE (0), a x ¢ pps. 
5 fF: i] oy DUE TO yo 
= = . i 
= f2> Conditions, if @ny, which e banc rf eng (SaVee Wiad 
3 RES gove rise 10 immediote | 1 1 
= 26 - 
5 Ses couse (o}, stoting the under- 
f¢ 232 lying couse lost. © 
22 85° ra Paarl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
SOFG = 
£e5e8 é yes BR NO 1] 
Koos = | 202 ACCIDENT WAS UNDERLYING [] | 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Fort I! of item TB.) 
= oe ce MUTINY 
= = 82s & | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
Yess & [2e. TIME OF INJURY Month, Doy, Yer |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20F. (City or town) {County) {Stole} 
Se ele 8 : e foctory, street, office bldg., etc.) | 
F588 8 Hour 0. m. ty [While Not white ry, street, ete.) ! 
zpE°5 3 p.m. jot work [] ot work [7] 4 
ELes 2 2 Y — A 
3 ae 21. I certify that | attended the deceased fram.____S7_" = A2-__, 195€_, to. Age... 12.G.¢.,that | last saw the deceased 
a ey . t3 
8 fe, <e 3 olive an__ $= —__/ 2 ______, 19. © ___, and that deoth accurred ot__¥ 7M, fram the causes and an the date stated abave. 
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Boeke Burtal’ 1/1960. Dorchester Memorial Park ambridge, Mary nd 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05715 
573 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
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Hy a 5 Reg. Dist. No. 
cane a 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived. If institution: Residence before admission) 
Pl ae 0. COUNTY ¥ ro ©. STATE. b, COUNTY 
ae 8 Do ester re, MARYLAND aryiand Dorchester Co 
ra Bros b. CITY OR TOWN iif outside corporate fimmits, write RURAL c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
Sip ae five necrest town) 
g2 2 fe > Cambridge, Maryland, 
ese3 é > g. STREET ADDRESS @. 1S RESIDENCE 
eee ; 5 ON A FARM? 
So6 4 - fy D ambridge a ves] NO 
= 7 iF 
& = , 5; 
3 4 3. ‘DeceA ad ; Fire Middle Lost 4 pee Month Doy Yeor 
BERP nserver) William Sidney Spedden DEATH 171960 
ode 6. COLOR OR RACE |7- MARRIED] NEVER MARRIED (| 8. DATE OF BIRTH 9. AGE {tn yeorn IF UNDER 24 HRS. 
=25 tout birthday) Months Min, 
gots 2 White |WwioowenQ Divorced () 8 (] /X@0l, 909 {e] yes. 
8a 8s 109, USUAL OCCUPATION (Give Kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE {Stete or Forsign county} 2. CITIZEN OF WHAT COUNTRY? 
7U 2 fa during most of working life, even if retired) 
B83? ice Sea Food Packer! Maryland, Dorchester Co UsSehe 
Bs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
S-£5 
Bive « Calvin Spedden Jwiia Mitchell 
~ eRe / 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Se Pe oe IV yet, give wor or dotes of service) 
£g°e \ I t No No Unknown Mrs Sidney Spedd 
3°? = . { [18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond {c).] SNTERVAL BETWEEN 
ports PART I. DEATH WAS CAUSED BY. ¢ j 
raft Ly ey eon Coronary occlusion i fiies 
esis 
gaze ax ~ | DUE TO 
© eS Conditions, if ony, which (b 
= ex gove rise to immediote cours 
BESS (0), stoting the underlying( DUE TO 
Qo: 3 couse lost. ~ {e}. 
s & 3 ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T{a)|19. Hees’ 
5 int fo] —_- aaa 
& 2 2 3 3 ves No) 
SEsc = [200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury i i 
SkBs E [20a EXTERNAL CAUSE Was {Enter noture of injury in Port | oF Port Il of item 1B.) 
£UED 5 | CAUSE OF DEATH. 
POS 2 
ou 8 & |20c. TIME OF INJURY “Month, Day, Year 120d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City or town} (County) (Store) 
Sota 8 Hour 0. m. White Not while foctory. street, office bidg., etc.) | 
2229 2 pom. 1 ot work () of work i 
a Fy . RB: 
322 21, I certify thot | toak charge of the remoins described obove, held on Autopsy (_], Inspection a. inquiry 1, ond find thot 
weet death resulted from: Naturol couses fk], Accident [], Suicide [], Homicide [], Undetermined couse [7]. 
oun 
Yoo 
g if =e actual “7 ia p, CHIEF MEDICAL EXAMINER DATED 
Soad Pe osfaNs MEDICAL EXAMINER (] 
= gas: EXAMI 
5@: £ NAME Ty; John Mace Jr. M.D. DEPUTY MEDICAL EXAMINER] 5/ 21/60 
a2;2> e Wo. BURIAL CREMATION, 2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of county) (Stole) 
Sen 5 \pecit 
ee ar 5/19/60. Dorchester Memorial Park, Cambridge ryland, 
) 73, FUNERAL DIRECTOR'S SIGNATURE ‘AODRESS 24a, REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 
NSEA ert Le Compte Funeral Service, Cambridge, Mde ocasJUN 1 69 Cnitnn f. 
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bon papers. 


er death. 


Then please re: 
the registrar prior ta burial, crematian, or remaval, and in any event within 7; 


TO FUNE! 


ours 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5734 CERTIFICATE OF DEATH ney, 0m, WO865 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


6. COUNTY 0. STATE b. COUNTY 
MARYLAND Maryland Dorchester: 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give neorest town) ‘ y 
nbridge Life / Cambridge 


]. NAME OF HOSPITAL (If not in hospitol. give street address) , d. STREET ADDRESS. e. 1S RESIDENCE 
f ON A FARM? 


4 oP INSTITUTION 
ambridge Maryland Hospital 216 Cedar Street ves] NOX] 


3. NAME OF First Middle Lost 4. DATE Month Day Yeor 


DECEASED David Spicer SEATH May 28 1960 


S. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED {XJ | 8. DATE OF BIRTH 9. AGE sn TF UNDER | YEAR| IF UNDER 24 HRS, 
lost, birthdoy’ D. R ————— 
e e wibowed [J pivorceD [) ept. &.1918 Es Bae jours 


10a, USUAL OCCUPATION (Give kind of a ‘done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
de USA 


one __None C 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Inknown Cora Spicer, Cambtidge, Md. 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 


{Yes. po. oF unknown) {IF yes, give wor or dates of service) " 
Cora Spicer, Cambridge, MGs 


No 
INTERVAL BETWEEN 
ONSET ANDsDEATH 


PART I. DEATH WAS CAUSED BY: 
sa IMM 
Conditions, if any, which 
gove rise to immediate 


cose (a), stoting the under- 
tying couse lost. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)] 19. was p aurorsy. 
yes(] Nof) 
200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor }20d. INJURY OCCURRED —{20e. PLACE OF INJURY (Home, farm, 120F. (City or town) (County) (Stote) 
Hour o. m. While Not Ailes factory, street, affice bldg., act 4 
p.m. jot work [7] of work 


21. | certify that | attended the deceased fram. Sf 19.4, to. J 22s, 19... J,that | last saw the deceased 
alive an_____., sar and that death accurred Ls [-e M, fram the causes and an the date isi abave. 
PHYSICIAN'S. 


ODRESS (Street, city or town, slate) SIGNED 
“acest oA /6 
NAME (Type). = 


_ ‘ 
220. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or pid 
more (Specify) 
960 eme ambridge 
ADDRESS aa. REC'D BY.REGISTRAR | 24b. nies SIGNATURE 
Yale Slot see, val ee Peer 
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DIVISION OP-STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


5748 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
. COUNTY 


orches 7 er 
b. CITY OR TOWN (If autside corporate limits, write [ LENGTH OF STAY IN 1b 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. STATE b. COUNTY 
sad Queen Anne 


c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


MARYLAND 


RURAL ond give neorest tawn) ; 


by the funeral diregtor, 


~ e + - 
Ce wbei ae 2 CenYetypolle eee Bs a. 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) Al ~~ d. STREET ADDRESS e. IS RESIDENCE 
* 


& OR INSTITUTION ON A FARM? 


astety Shere Stave tiseh ves NO BR 


3. otcees First Middle Lost 4 pare Manth Day Year 
mer FE Nwerd Earl Sp rre m —| Bian © 90 


Pages | and 2 should be fi 


ficate be executed within 24 hours after deoth. Page 4 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED RR) 


hn wioowed [] Divorced [] 


10a, USUAL OCCUPATION (Give kind of wark dane 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 


AC ene YU Ss rae 
13, apie NAME co oe 14, MOTHER'S aly NAME €. — 
EDWARD  DTowMAL STELLA OPPACE 


B. DATE OF BIRTH 9. AGE (IMyears 
lost birthWoy) 


i) 20 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 
M< 


ie WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
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Then please remave carbon papers. 


|, crematian, or remavol, and in any event, within 72 hours after death. 


IRECTOR: After this certificate has been signed by the attending physicion and completely fille 


OR ATTENDING PHYSICIAN: The low requires that the death cert 


ined by the haspital ar attending phys 


{>} 
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Yes, 00, or unknown} (iF yes, give war or dates of service) " 
| bHosh oto LAR ecords 
1B CAUSE OF DEATH [Enter anly one couse per line for (a), (b), ond (€)-] L BETWEEN 
PART 1. DEATH WAS CAUSED BY: 
me IMMEDIATE CAUSE (0) Cer ehAreL Heemeor t h & = 2. UO wk 


{xX DUE TO 


Gendt ane ifidnys which ) : 
gave rise ta immediate | 


cause (a), stating the under- ( CUETO 
lying cause lost. © 


Pant fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 


19. WAS AUTOPSY 
PERFORMED? 


Yes FJ NogR 


20a. ACCIDENT WAS UNDERLYING [1 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 
Haur a.m. While Not while 
p.m. 19 Jat wark [J of wark [7] 


2). 1 certify that (I) (this haspital) attended the deceased fram Sic 1957, bepaiee aay 1940, that (1) Pret last 


saw the deceased alive an WS. 4 ____ 19% » and that death acdurred re fram the cofuses and on the date stated above. 
Mo. SIGNATURE : 22b. DATE 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 1B.) 


20e. PLACE OF INJURY [Home, Farm, ; 20f. (City ar tawn) 
foctory, street, office bldg., etc.) i 
i 


(County) (State) 


MEDICAL CERTIFICATION 


ATTENDING MED. STAFF oD 
/ J-2-€ M.D. | PHYS. JR DIRECTOR PHYS. f-72—40 
‘2c. PHYSICIAN'S 72d. ADDRESS 


NAME (Type] 
Aames. J Dred qe 


poge 3 shauld be detached for use as the buriol-transit permit. 


the State Board af Health prior ta buri 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = ())'7 17 Be 
F , CERTIFICATE OF DEATH SNe 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) 


Housewife Housewife 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


are pn a 

&. 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If imtitution: Residence before admission) 

2 US vi mu b. COUNTY. 

= are Dorchester So, ei) faryland Dorchester Cx 
=e 8 b. CITY OR TOWN [If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town! 

8 8 RURAL ond ive nearest town) = 

° $2 ambridge aryland Life is Cambridge, Maryland 

2 22 d. NAME OF HOSPITAL (If not in hospital, give street address) (6. STREET ADDRESS e. 1S RESIDENCE 
3 = OR INSTITUTION ON A FARM? 
EP % 9 A, tocui cee 119_A, Locust, Strest, ves) nol 
2 . 3. NAME OF First Middle lost 4. DATE Month Da Yeor 

4 J DECEASED OF iq : 

m 3 (ype or print) ray May Pennington Swin, DEATH 19 60 
= é 5. SEX 6 COLOR OR RACE |7. marRieD[] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. ieee IF UNDER | YEAR|IF UNDER 24 HS. 
5 Min. 
3 Female White wipoweDX] pivorced [] 

3 

3 

3 

2 

ry 

° 

ee 

2 
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Thomas C, Pennington Meltede Bevig.. * «= —**) 5) 


in 72 hours ofter death. 
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Then please remove carbon papers. 


> 
s 
& 
a 
E 
3° 
ei 
~~. 
2 
°o 
PS 
st 
3 
= IS. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= a Yes. “Ne unknown) (F yes. 7 wor or date of service} A 
8 » 0 lo Unknown Dr. James Swing, 119 
a = N = 
3s e 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c)-] INTERVAL BETWEEN 
3 24 ONSET AND DEATH 
52 3 PART 1. DEATH WAS CAUSED BY: 
2 ose eee IMMEDIATE CAUSE (0). 
3 = H Xu if DUE TO 
= fp Conditions, if any, which (b) Myoeardiel Infaretion 
$s BES gove rise to immediate 
5 $e couse (0), stoting the under. ( DUE TO , 
ees lying couse lost. fe. Arteriosclerotic cardio vascular renal disease |] year + 
z 3° 3 5 2 ra Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) | 19. eee ae 
BRoES = 
ass 8 & none yes] No fy 
Foe Bs = [ 200. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 
z BSSmae _ OR CONTRIBUTING [] CAUSE OF DEATH: 
qagveo © [UF ENIHER. NOTIFY, MEDICAL EXAMINER} Soe Bo 
= : aes + 
2 o5S5 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201. (City or town) {County) (Stote) 
Foleo S| Hor om. oe 19 [While ap -blotavbile CU AR ee =e ae eo 
re eed = p.m. lat work [J of work [J ' 
ze ePs 
Qast* 21. I certify that ! attended the deceosed from___ 4-14-50 __, 19____, to_____5=9=60 _., 19.___..thot t last saw the deceased 
2823s 
ee a alive on_______5=9=60 12 , and that death occurred ot_________. M, from the causes and on the dote stated abave. 
E2e83 7 
E 3S Be el: f ADDRESS (Street, city or town, stote) DATE SIGNED 
.o7 Al JAS = 
ages 3 SIGNATURE. mo. ___15 Logust Street, Cambridge, Md. b-10-@ 
r= a 
ay pe / PHYSICIAN'S, 
1@: NNN Eldridge H. Wolff, : BAe RE PT. 
BSED 720. BURIAL, CREMATION, | 22b. DATE THEREOF ~ [22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or coun Stote} 
z i ity) (Stote) 
o,5e° REMOVAL (Specify) 
aes al /1.960; Old Trin burch hurch Creek, Maryland 
e + 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


eae Le Yompte Funeral Service, Cambridge, Md. oartAY 1 8 '60 
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SIL OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


5749 CERTIFICATE OF DEATH 


= ~ 
& 3 E 1, PLACE OF DEATH a USUAL, RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
ate Be MARYLAND b COUN i 
, PE = Wear = 2S 
1 ha b. CITY OR TOWN {If outside corporote limits, write | ce LENGTH OF STAY IN 1b ¢. CNY OR TOWN oe outside carporote limits, write RURAL ond give neces) ashe 
g se RURAL ond give nearest town a “ e ) 
vo 2 
oes Non, yb ee ttm Co z \ exe 
< 22 ‘d. NAME OF HOSPITAL (IF nat in hoapliel, give stree! address) d. STREET ADDRESS e. IS RESIDENCE 
oO haps OR INSTITUTION ON A FARM? 
. Sa y 
5 aS és [J NO il 
ro 3. First es jt 4. DATE Month Y 
. ; NANEION irs \iddle Los pe jon! Day eor 
a 3 < (Type ar print) DEATH we 19f¢6 
es 5. SEX ay a ACE | 7. easy NEVER MARRIED [] | 8. 9. AGE UN years \IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 aye pivorceo FJ lost birthoy) lonths| Days | Haurs| = Min. 
z niniCrtto 2o\G70 | AO Ve 
100 Mi OCCUPATION oe kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1) \BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired} 
ETRE TOUS eM Ww AV He & US 
Ye 13. FATHER’S NAME 4. ae aor or NAME | 
jee 
AmMUGEL JonwNSON Seen Son vsonl 
15. WAS DECEASEDEVER IN U. 5. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 


(Yes, no, ar unknown) 


18. CAUSE OF DEATH [Enter only one cause per line For (a), (b), ond mais INTERVAL BETWEEN 


PART I. DEATH WAS GAUSED BY: Pohl 
IMMEDIATE CAUSE (o}, ces 3 asis 
45 50. /\ DUE TO 


Coativions if ony, ‘ie (b) 
gove tise to immediote | 


gee \ _ — WS _ =o ee ee | 


Then please remave carbon papers. 


the State Board of Health priar to burial, cremation, or remaval, and in any event, withii 


couse (0), stating the under- DUE TO 
lying couse lost. Cl 


3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) |19. Was AUTOPSY 
= 

3 yes [] NO 

= ]200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 

& ]OR CONTRIBUTING [1 CAUSE OF DEATH 

© MIF EITHER, NOTIFY MEDICAL EXAMINER} ¥ 

& ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stote} 
6 Hour a, m. While Not while foctory, street, office bldg.. sh ! 

2 p.m. 19 lot work [7] ot wark . 


After this certificate has been signed by the attending physician ond completely fi 


21. | certify that (I) (this haspital) attended the deceased franf). de, IDB. ta ie. 2, 19420, that (1) (we) last 
saw the deceased alive oes Phe. qnd that death accurred at , fram the causey and an the date stated abave. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


ined by the haspitol or ottending physicion. 


3 220. SIGNATURE 2b. DATE 

S ATTENDING FF SIGNED 
y 

g / . | PHYS pirecror T)__ PHYS. Sf A \Sbo 
B 2c. PHYSICIAN'S 22d. ADDRESS. 


NAME (Type) 
“ y, Aomas 5 DFE eA < 
‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETE! GREREMATO 23d. LOCATION, — ity, tawn, or county} (Stote} 
VAL (Specify) a 
Ben ip e 3} 60 Gusaeie (GaeAay im Hiece VA 
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AA 1 x 
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"Oe 
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8 8 RURAL neare; fla fe) 2 Ld 
7 2 
z 32 PITAL (IF palzin hospital ~ fi 1g RESIDENCE 
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Ese | A & te ALMA GA. : . Yes CE} NO BI 
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é e " 5 
£ 6 3. NAME OF First Middle : Manth Doy Year 
x - DECEASED | A - - ’ Ga ; 
a 3 (Type ar prin!) cL ey) PEN 2. e (Zabeth lb’ ie DeatH SS/ BQ WAS 
D 
6 S. SEX, 
Ea 


7. MARRIED [ZYNEVER MARRIED [-] | 8. DATE OF BIRTH 
wiooweo [] ~—oivorceo] |/2 47, 


in at Pea ie 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE 


Ups / es, 


U. S, ARMED FORCES? [7° SOCIAL SECURITY NO. 


yes, give wor or dates of service) 


9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
WF: a Manths] Days | Haurs| Min. 
yrs. 
toi br fareign country) way, iy gl 
SS 
v4. pe MAIDE 
ee 
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during mast ee 
ee 3 ee 


) & DECEASED 5 als 


Yes, no, or unknown) 


72 haurs after death. 
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18, CAUSE OF DEATH [Enter anly ane couse per line far (a), (6). and ( INTERVAL BETWEEN, 
= f, 


PART I. He SSL YF CArany "sl Cah ae ey) ea S-GwW 
HY Ds DUE TO S ‘ ’ 
Canditions, if any, a tb Os 6H ge S fe BLS Zid ges 


gove rite to immediate 
cause (a), stating the under- 


Ginpteanie se a ty brs9s 22 Arilerts Sclewari > | LUG ILS, 


Then please remave carban papers. 


the State Beard of Health priar ta burial, crematien, ar remaval, and in any event, within. 


ra Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. WAP AUTorSY 

_ 
A 3 yes (] NO a/ 
\ = | 200. ACCIDENT WAS UNDERLYING D)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part ll af item 18.) 

& [OR CONTRIBUTING [1] CAUSE OF DEATH 

© J (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or tawn) (County) (State) 

a Hour a.m. While Nat while factary, street, affice bldg., etc. ae 

= pom, 19 Jot wark [FJ at work (] ' 


att 


21. | certify that {I) {this haspital ded the deceased fram.\: . 192 Tees =e O that (I) (we) last 


saw the deceased alive on_s a 19. Quand that death accurred atte, fram the causes and an the date stated abave. 


22a. § AYURE if pone 
VY ATTENDING ED. STAFF 13/, SIGNED 
e77/eS NLL, M.D. | PHYS. Director PHys. J 7 fe a 


DIRECTOR: After this certificate has been signed by the attending physician and completely 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


ined by the haspitel or attending physician. 


Me. Hiei ae Td. pon 
‘a Us rede J3 & MING 


‘ 


page 3 should be detached far use as the burial-transit permit. 


wos BURIAL, CREMATION, | 23b, Di TH 2 Sag OF le OR TORY J 

ae jee 4 2 Beet dac fae! : 

o*o 

- Fr a DDI W,, ‘2S0. REC"! QWUUNRERISTRABO 25b. Waciiechich ay! RARY EO HE 
VE AIS (4) IVY Lou? 7 ai 7 \oure JUN 6 '80 Crtbun § Kissa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ell, 40) 


et 


Ree mcr ees Zereriy wn «2 Bn Be ee 


2 3 - 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Whore deceosed lived. If insitlian: Residence befare admission) 
o 53 a Dp Re MARYLAND 9. $1 b. COUNTY 
= By b. CITY OR TOWN (If autside carporate limits, write [c, LENGTH OF STAY IN Ib || _¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 & R RURAL and give nearest tawn) 6 Wy, 14 5 
2 38 URAL ~ CAVIBR IOCE YRS CHESTER TOWN 37 ’ 
. es wad 
e 225 4. NAME OF HOSPITAL (F nat in hospitol, ive street address) di STREET ADDRESS o. IZ RESIDENCE 
5 £ty 5 
Bay DN Easr&ew SHoxre Srare Hose. Gite fe ord ves] No (a 
@ S ~ [a NAME OF First Middle Last 4. DATE Month Doy Year 
x - DECEASED | OF 
Ewe 3 (Type or print) /TARY VELL Ate. Fon DEATH May “as 1969 
= >8 5. SEX 6. COLOR OR RACE 7. MARRIED [[] NEVER MARRIED [aq] 8. DATE OF BIRTH 9. AGE {In years IF UNDER 24 HRS. 
we lost birthday) [Months] Days | Haurs| Min. 
aes FEMALE Waysre _\woowoQ wore | Aue 13, 87S g/ ys 
3 £ ae 10a. USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8 8% during mast af warking life, even if retired) U, 
S$ opes LiIBRARIAWM PENN 5 YLUANIA 1 SA, 
gs °38 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 8 86 
§ Sole i J. CHEstreER Wiesow AnWwiEe LAYbCHAAN 
& 28 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
: a E = Ta (Yes, no, of unknown) {If yes, give wor of dates of service) 
8 gtk No | Unknow \"as CHARLES AT WATER » CHFSTERTOWN, Lo: 
53 
3 i. g ce 18. CAUSE OF DEATH [Enter anly ane couse per line for (0), (b), and {c)-} INTERVAL BETWEEN 
eis PART |. DEATH WAS CAUSED BY: ee SO er ALS 
2 og§- IMMEDIATE CAUSE (0) PARTE R/0 SeLERKOTIC ALAR. Listas Ee VRE Fa 
coe Fie ig) 
3 aa = ) wa DUE TO 
= f2> Canditions, if ony, which tb) 
$ peo gave rise ta immediote 
5 §ks cause (0), stating the under. ¢ OUE TO 
= g 3 = z lying cause last. fo) 
328 pear ee a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
=O i = 
Buse g yes] No 
2agoo re 
2 2 g 
VF oS Aa & = 20a. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port Il af item 1B.) 
te & | OR CONTRIBUTING L] CAUSE OF DEATH 
ag y £0 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zoges & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or fawn) (County) (State) 
5 %es a Hour 9. m. While Not while factary, street, affice bldg., etc.) ! 
E5275 8 |2 p.m. 19 Jot work [[] at work [J I 
O%5a% i 
z Ee ES } 21. I certify thot | ottended the deceosed from ees a Bo We, to LOY. , 19 4athat | last saw the deceased 
pe< 2.2 | ZL 
22a 3 3 | olive on__/ayY AZ , 12.Gea___, and thot deoth accurred of 22M, from the couses and on the date stoted obove. 
ETOSo ADDRESS (Street, city ar tawn, state) DATE SIGNED 
<50 5 ACTUAL ¢, = 
epEss SIGNATUR' mo. AED 2. BLIBERLRG 
Ocarva 
35 PHYSICIAN'S 
eS 
Boo 
Zoe 
2Pe 
Oar. 
6 we 
i 


3 2 2a. BURIAL, Teg ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or caunty) {State} 
ae Buriat” |May 20, 1940 Arlington Cem. sdowne Del. Co. Pema. 
e (nena OIRECTON 7EIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Vs AIS (4 A tS Selle Chestertown, Md«,,, may 23 60 Onthun § Pansat 
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R ATTENDING PHYSICIAN: The law requires that the death certifi 


ed by the haspital ar attending physician. 
IRECTOR: After this certificate hos been signed by the attending physician and campletely fi 


° 
jn 


‘* 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPI 
moy be 
TO FUNE! 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


E> iy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05727 
5759 CERTIFICATE OF DEATH Reg. Dist. No . 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0, COUNTY b. COUNTY 


Land Dorchester 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
+ ie, 
nu 


d. NAME OF HOSPITAL “lt notin ra give street address) , d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION, j ON _A FARM? 


RFD # RFD #3 yes [] No 


3. NAME OF Fint Middle Lost 4 one Month Doy Yeor 


DECEASED 


(Type or print) Wine DEATH h 1950 


5. SEX COLOR OR RACE 17. eye NEVER MARRIED [-] | 8. DATE OF SIRTH” %. Meuey UNDER 24 HRS. 
z ths: Min. 
ena Neg widower GE oivorceo I} | a Q yn. es ES Bt 


10a. USUAL OCCUPATION (Give ki = work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1}, BIRTHPLACE (Stote or foreign ar 12, CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 


Hous ews Housewife Dorchester County,Md USA 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


oknown assie Warfield 


5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
I [¥es, 00. 0¢ unknown) Itt yes, give wor or dates of service) 
: Q ial ee ydia ambridge, Md 


aN 


48, CAUSE OF DEATH [Enter only one cause per line for (0). (b), ond {e).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: a ia aa 
Ln MIEDIATE CAUSE it 
Bars i DUE To 
Conditions, if any, which s 
gove tise to immediote 
cause (0), stating the under. ( DUE TO 
lying couse lost. © 


Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. eee 


B erios c heart disease ves (] noO] 


20a. ACCIDENT WAS. vega? O., 20b. DESCRIBE HOW INIURY OCCURRED. {Enter nature of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER). 
20c. TIME OF INJURY Month, ae Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) {Stote) 
Hour o. n. While Not whil to foctory, street, office bidg., cal 1 
p.m, lot work [J] of work 


21. | certify that | attended the deceased met tee a 192.2, to. 2 1920. that | last saw the deceased 
alive on Max) ' 98ON, and that death occurred at_._______M, from the causes and on the date stated above. 
{ / ADDRESS (Street, city or town, stote) DATE SIGNED 


227_ Pine St-Cambridge ,Ma.-5-l-60 


MEDICAL CERTIFICATION: 


M.D. 


Edwin Fassett,M.D, yes 2 ees 


Zo. a ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
96 oy Do he e ounts fe! 
"ADDRESS do. REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATUR 
g>___ Cambridge, 11 ’60 Cnthun £, Hea 


a | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 229 
5753 CERTIFICATE OF DEATH Rep. Dist, No. 


ss 
% ae la 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived. If institution: Residence before admission) 
eB | M e- county Dorchester marviano |} SATE Maryland BOUNTY = > 
ao daa og 
Ras 2 ~ b. CITY OR TOWN (If outside corporote timits, write | ¢, Hae OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Pe RURAL ond give nearest town) ‘ - ; y ne + 
33 rural Cambrid ae Sra func fp sae-NV IX = 
22 d. NAME OF HOSPITAL (If not in hospital, treet odd: = d. STREET ADDRESS ee RESIDENCE 
£5 EMG a eae —- *ONLA FARM? 
Se Eastern Shore State Hospital yes [] No 
2 
o 3. NAME OF Fi idl 4. DATE 
é cae oS First e Middle ; tet ba a ets Dey a) 
z peste 7 9 eb e. sod pV) SS ea hs AS ib es 95d 
& 
So 
& 


5.SEX 6. COLOR OR RACE | 7. MARRIED [J NEVER MARRIED Cy | & pate OF BIRTH 9. AGE (In years {/F UNDER 1 YEAR) IF UNDER 24 HRS. 
y = white eS wos: toe ay Months] Days | Hours] Min. 
WIDOWED EX] bivorceo(] | , 4 3.0 /97 Sy yy 
10a USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
housewife Housework Md. U.S, 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Abel Morris - Lynch 


Le WAS eed IN U. S. del Mesa 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
aso. oF unknown) (IP yes, Give wor oF dates of vcvice) 5 F 
no none Eastern Shore State Hospital records 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ( ONSET ANO DEATH 
IMMEDIATE CAUSE (0) = 


BY a x = ale QUE TO 
Conditions, if any, which b) 

gove rise to immediate a Pu 
co¥se (9), stoting the under- UE TO = 
tying couse last, ( 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)} 19. Neer wad 


MED? 
yes (] Noy 
0a. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port tt of item 18.) 

oe “CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 

Hour a. m. While Not wiley foctoty, street, office bldg., we 1 
Pim, Jat work [-] at work 


dea 
peat 


Then please remave corban papers. 


MEDICAL CERTIFICATION 


DIRECTOR: After this certificate has been signed by the ottending physicion ond campletely 


ined by the hospital or attending physician. 
poge 3 should be detached for use as the burial-transit permit. 


| 21. | certify that | attended the deceased fram / 2b 12, WAL, to WXeu. 19.8. that | last saw the deceased 
alive an XQ 2 Vy 53 WW2bO, and that death occurred at \\ AM, from the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 

Hine Zoe nde ES De }.S.Hospital, Cambridge, Md Nou! ke Rs 6 


PHYSICIAN'S Thomas J, Dredge \ : 


ace a erie etc ng eae a et a 
‘Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
Beer 5/15/60 U.B.E. Church Cemetery Bryansville, Penna 
. : , 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
pate MAY 2 3 '60 Onthan £, Hasan 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death. Page 4 


moy b 


TO FUNS 
the registrar priar to burial, cremotian. or remaval, and in any event within 72 hours off 


